
 
DIVISION OF INVESTIGATION
Health Quality Investigation Unit 
Sacramento Field Office 
2535 Capitol Oaks Drive, Suite 220 
Sacramento, CA 95833 
Phone: (916) 263-2585 - Fax: (916) 263-2591

 
July 1, 2014 
 
 
Raymond Craig, M.D. 
2422 Broadway Blvd. 
Carmichael, CA  95864 
 
Re: Harold Wilson, M.D. Case No. 02-2013-654321 
 
Dear Dr. Craig: 
 
Thank you for agreeing to review and evaluate the treatment rendered by the above-named 
physician.  The following materials are enclosed for your review: 
 
Draft investigation report with the following attachments: 
 

1. Original complaint and investigation from the Department of Social Services 
2. Copy of partial records for Mr. Fussell from Dr. Wilson’s office 
3. Copy of autopsy findings 
4. Transcript of interview 

 
For further information regarding expert opinions, please review the Expert Reviewer Guidelines 
available on our website: http://www.mbc.ca.gov/enforcement/expert_reviewer/.   Please also 
review the enclosed detailed instructions regarding the preparation of your report.  Prepare your 
written opinion according to the recommended report format. 
 
The guidelines and instructions ask you to summarize the care provided.  For each medical 
issue you identify, state the standard of care that applies, analyze whether the care 
provided represents a departure from the standard of care, and set forth your conclusion 
using the appoved terminologies (no departure, simple departure, extreme departure, 
and/or lack of knowledge).   
 
Please remember to provide your current Curriculum Vitae along with the written opinion.  
Please complete the enclosed Expert Reviewer Program Statement of Services (pink billing 
form) and submit to me for review and approval.  Please allow six to eight weeks for payment 
processing. 
 
Unless previously discussed, you have agreed to complete your review within the next 30 days. 
In addition, you have agreed to notify me immediately prior to exceeding 10 hours of case 
review.  When you have completed your review, please contact me.  If you have any questions, 
please do not hesitate to call. 
  
Sincerely, 
 

 
Anne Stefani 
Investigator 
 
Enclosures 



MEDICAL BOARD OF CALIFORNIA 
ENFORCEMENT PROGRAM 

Sacramento District Office 
Capitol Oaks Drive, 220 
Sacramento, CA 

91V-"""JJ-'" 

INVESTI ATION REPORT 

Name: 
Aliases: 

Residence Address: 

Residence Phone: 
Cellular Phone: 
Email: 

Business Name: 
Business Address: 

Business Phone: 

Description: 
Date of Birth: 
CDL: 
CUIFBI: 

Profession: 
License Term: 

DEA Registration: 

Board Certified: 

Outpatient 
Surgery Center: 

Other: 

Billing Code: 

Case No: 02-2013-654321 
Priority/Complex: RlNo 

Investigator: Stefani, #200 

WILSON, HARROLD, 
None 

1224 Wisteria Lane 
Sacramento, CA 94831 

OnFHe 
On 
NONE 

Wilson Medical Center 
6311 Freeport Blvd., Suite 400 
Sacramento, CA 94531 
916-680-1200 

Male; White; 175 Ibs; brown eyes; brown hair 
01-1 
On File 
None 
On File 

Physician and Surgeon License No. W22149 
Issue: 06-25-80 Expires: 12-31-14 

BS 9877877 Issued: 6-5-81 Expires: 2-18-13 Schedules II-V 

No 

N/A 

None 

03573 



10, a complaint was received at 
Social CDSS) 

skin," 
was to see Dr. 

No.: 02-2013-654321 

INVESTIGATION REPORT 
2 

SUbject: WILSON, HARROLD, M.D. 

Investigative Costs: 
Primary Case No.: 

Charges 

Case Synopsis 

On 5-1 
from the Department 
investigation into one of their 
their care. Fussell allegedly 
reported the fall to staff at the 
diagnosed a "contusion 
plan was "observation neuro." 

complained pain to 
was found 

facility staff on o-"t-V")f was not seen 
facility. 

dead at 

"any mo,me:m:Ulll 

was included. 
" 

questions 
than a 

injury 
Wilson 

on his 
have 

Wilson's history 

of was included (A TTACHMENT 

1. 
2. (500cc) 
3. 
4. 
5. 
6. 
7. contusion of 
8. Recent contusion 
9. Contusions of extremities; healing and recent 
10. Splenomegaly 10 
11. Chronic hepatitis with 
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Page: 3 
Subject: WILSON, HARROLD, M.D. Case No.: 02-2013-654321 

Glomerulonephrosclerosis, acute tubular necrosis (shock kidney) 
13. Multinodular goiter with right upper papillary carcinoma (3 cm mass), incidental 
14. arthritis of 
15. Pitting edema with chronic venous skin changes 
16. Obesity (BMI 36.8) 

DEATH: Right hemothorax 
force thoracic injuries 

OTHER SIGNIFICANT CONDITIONS: anemia, hypertension. 

On 6-30-10, this case was """"'11""""'''' to me. 

On 7-1 10, I to Gilbert, 

Wilson. He told me the family would nrt'"!1f''' rf:leaSes 


was not mentally deficient 
he would often go home for 
could fill out forms, for 

awentleo "some 

On 10, I ",,,,,,,'co"r"'. ofB&P 
Code section 2225 a I 
completed a declaration 

Sullivan who told me he is now 

On pages, Fussell, from Dr. Wilson's 
note by Wilson dated 1-09 shows the 

leg otherwise status quo." There is no record an 
where he reported to the that it hurt. 

On 8-30-10, I and Virgina the n"..,>nt" Virginia 
nurse. was first diagnosed with when had a grand mal 
bathroom when he was 1 Until his were controlled, had 

The medications brought the down to a mal type he would 
out for little while." Heat would bring on grand mal 

While he was Polar, Virginia never saw any behavior which would 
indicate problem. He was also as schizophrenic by a saw one 
time. Virginia said he never exhibited any of that diagnosis, either. Virginia asked son 
what told psychiatrist, and her son said, "I told the doctor I see soldiers." She 
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Subject: WILSON, HARROLD, M.D. Case No.: 02-2013-654321 

her son why he would say that and he didn't know. That is how he received that diagnosis. He 
was put on Geodon at a fairly high dose to address those diagnoses. She felt he did not need that 
medication and when asked if she would administer if he came to live with her, she truthfully 
told Alta Regional that she would not, as she felt the diagnoses were incorrect and he had never 
needed that medication and was quite functional when not taking it at all. The Geodon was 
reduced several years later to a lower dose. He had problems with hypertension and obesity, but 
did try to walk and exercise. 

She said Daniel had an IQ of 62. He was a slow learner but did graduate from high school. He 
was in special education classes, but he was treated the same as his two siblings at home and had 
to do chores, just as they did. He tried college later but was unsuccessful with his classes. He 
was able to do simple math, he could cook, do the dishes, laundry and could use a telephone. He 
was able to live independently in his own apartment as long as she handled his finances. She 
would take him shopping for food, household items and clothes. He was very trusting and nai've 
and would spend all his money without thinking of saving it for bills or rent. He trusted anyone 
and was friends with anyone he met. He was able to read the newspaper and could comprehend 
what he read. He knew his left and ride sides. He was able to write letters. He was able to ride 
public transportation. 

Virginia said Daniel lived at home until he was about 18 Y2 years old. He then went into group 
homes and his affairs were administered by Alta Regional. He lived in approximately 3 group 
homes during that time, until his brother got out of the Army when Daniel was 25 years old. The 
two brothers lived in an ap.artment for 1 Y2 to 2 years and then Daniel got his own apartment. 
Daniel ended up having an altercation with a neighbor and his parents thought it would be good 
to get him out of the apartment. 

He lived at Madison Residential Care Facility for about 4-5 years. Virginia described Madison's 
as being a one story house with a converted garage in a neighborhood that wasn't very good. 
The garage had a very small bedroom built into the interior of the garage. It was just wide 
enough for a twin bed to fit in its width. They had to walk up 2-3 concrete steps to enter the 
living room from the garage bedroom. There were no safety hand rails on the steps. The garage 
didn't have any heat or air conditioning to her knowledge. When Daniel showed her his room, 
she could not believe they put him in a garage. 

Of the 6 or so residents at Madison's, Daniel was the most alert and functional. She said she was 
told that Daniel fell on the garage stairs either Saturday or Sunday while going up the steps to 
use the bathroom. He saw Dr. Wilson on Monday after his fall. The Fussells were not told of 
Daniel's fall, or that he was hurt. They were not notified of anything until the coroner called to 
tell them of his death. They never knew that Daniel was seeing Dr. Wilson and were never 
notified Daniel had changed doctors to see Dr. Wilson. 

Daniel did not have access to a telephone at Madison's. He had to ask permission to make a 
phone call and could only call if allowed. 



------------------------

-------------------

-------------------

On 
his attorney, Timothy Sullivan. Also 
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Daniel would be able to converse with Wilson and would have 
Wilson what happened, what hurt, Virginia the broken ribs 

must hurt terribly and should have readily apparent with a good physical exam. 

14-10, I interviewed Dr. Wilson at the Sacramento Office. He was by 
the was District Medical Consultant 

Barnett, M.D. The interview was (PROPERTY #1) subsequently 
(ATTACHMENT #7). 

Dr. Wilson's attorney terminated the 

provided). 
Wilson would be providing a written care C> ...',lUU<U 

care. Sullivan said 

was checked and there was no Superior Court civil 
index was checked and CAS was checked 

Evidence is maintained at 

Witness List 

Prepared by: Date: 
Anne 

Approved Date: 
Supervising 

nrn\lpnby: 
Harris, Deputy Attorney General 
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STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY . ," .[]jJ 	 @
I . _ . - .. I.~_ ·DEPARTMENT OF SOCIAL SERVICES • - -•. I 

. ·~· -. ;Y
Sierra-Cascade Adult Care Licensing officeCDSS 770 E. Shaw, Suite 330, Fresno, CA 93710 

559-243-8080 www.ccld.ca.gov ARNOLDSCHWARZENEGGER 
DIRECTOR GOVERNOR 

JOHN A. WAGNER 

May 6,2010 

Medical Board of California 
Central Complaint Unit 
2005 Evergreen Street, Suite 1200 
Sacramento, California 95815 

Dear Medical Board: 

My name is Patrick and I am the Regional ManaQer for the Sierra-Cascade Adult I 

Care Licensing Office of the Community Care licensing Division with the California 

Department of Social Services. We are responsible for the licensing and monitoring of 

Community Residential Care in the State of California. We have completed an 

investigation of one of our licensees for lack of observation of two of their clients and 

substantiated the allegations. In the course of the investigation, we obtained medical 

reports for two developmentally disabled adults who were the subjects of the allegations. 

Thj~ I~t+o.. ......,d aU"'~ments, will outline our concerns with tnA t"..ArA thp-v rAl"~iv~ from Dr. 

~ _ of. ~ are Medical Center located at ve, Suite 


acramento alifomi 95831. 

The two clients names: Daniel .. .__ .1 (DOB 2/9/65) ). They 

were seen by Dr. on 6/1/09. 


Daniel was seen for a fall he su~tained on the day prior (5131/09). Dr. - s 

treatment plan was observation. Mr. passed CNlay on 617109; cause o( death- right 

Hemothorax due to blunt force trauma. 


, . ____ .•___ - _ .. ___I 1 __ "'._ 

Attached for your review are the following: 
1. 	Licensing reports issued to the licensee substantiating their lack of observation of the 


two clients. 

2. 	 Dr. __ s medical reports 
3. 	Sacramento County coroner's report for Daniel 
4. 	 A Question and Answer for Dr. on the two client's injuries. 

Please review the attached documents and determine if any further action is necessary. 

any questions, you may contact me at 559-243-: 

-:"/li-
Regional Manager 

http:www.ccld.ca.gov


I wish to complain about the individual named below. I understand that the Medical Board does not assist 
citizens seeking return of their money or other personal remedies. I am, however, submitting this 
information so that it may be determined whether disciplinary action against this practitioner's license 
should be considered. 

Check one: 

[{] Physician D Podiatrist D Physician D Registered Dispensing D Midwife D Unlicensed 

(M.D.) (DPM) Assistant (PA) Optician (ROO) Provider 

COMPLAINT REGISTERED AGAINST Please Print or Type 

Name: 
(Las! Name) (Fils! Name) (M.I.) 

OfficelFacility Name: 
. Care Medical Center License No. (If known)' 

Street Address: - - _. - - - - ___ D SACRAMENTO CA 95831 
(Address) (City) (Sta!e) (Zip Code) 

Phone Number: t916~ 

Has the patient been examined/treated by another professional for this same condition? t"~ .. 
IJ No DYes Ifyes, provide name and address on the Authorization for Release of Medical InformatioD 

• - . 1".. 
O_ T ~ 

r: 0" 

.. ,~ .} :.. 
, 

-

Reason for Treatment: ....} 

;1~~;_:' J 

6/1/09 
~ ; .... 

Date(s) of Treatment: 
.;... 

2..-' 4C;,-_, I 

-)ao 
"." ~o 
...~ 

DETAILS OF COMPLAINT 
(Attach additional sheets if necessary) 

On 6/1/09, Dr. saw 2 developmentally disabled patients in care in residential community living: 
1. D. Fi was seen for a fall, the treatment plan was to observe- on 6/7/09 Mr. F was 

Ipronounced dead due to Blunt Force Thoracic Injuries; 
2. C. was seen for a fall- treatment plan was a ct head scan. On 6/3/09 Mr. ' required 
emergency surgery to correct a dislocated shoulder . 

I 

Attached are the following: 
1. Final reports issued to the above two individuals state licensed residential homes 
2. Dr. s medical reports for each 
3. Question and Answer for the state investigators by Dr, : for the above two individuals. 
4. D. I's Sacramento County Coroner autopsy findings 

I 

I 

. -_. - -



MEDICAL BOARD OF CALIFORNIA 

CONSUMER COMPLAINT FORM 


IPERSON RiGiSTERiNd''EHECOMPLAINT '. 

riMr. 0 Ms. . k 
Name: S ____________________------P-a-tr-lc------------------------~~~--------

(Last Name) (Fint Name) (M .I.) 

M 'I' Add 7 3_30--______________________________________.~7_0~E~.~S~h~aw_,~S~u~it_e~ _al mg ress:

Fresno, California 93710 

(City) (State) (Zip) 

PhoneNumber:~(~5_59~)~2_4_3_-___________________________________________________ 
(Daytime Number) (Evening Number) (Ccll phone/E-mail address) 

D Mr.D Ms.
Patient Name: ____________________________________________________________________ _ 

(Last Name) (Fint Name) (M .I.) 

Patient Date of Birth:______________ Your Relationship to Patient:_______________ 

NATURE OF COMPLAINT 

Please check the box which best describes the nature of your complaint and provide details on the next oa!!e 

D 

D 
D 

D 

Substandard Care (e.g., Misdiagnosis, Negligent Treatment, Delay in Treatment, etc.) 

Prescribing Issues (e.g. , excessive/under 
prescribing, Internet) 

Sexual Misconduct 

Unprofessional Conduct 

D 

D 

Unlicensed Provider orAiding/Abetting 
unlicensed practice 

PhysicianlProvider Impairment 
(e.g., Drug, Alcohol, Mental, Physical) 

(e.g., Breach of Confidence, Record Alteration, Fraud , Misleading Advertising, Arrest or conviction) 

Office Practice (e.g., Failure to Provide Medical Records to Patient, Failure to Sign Death Certificate, 
Patient Abandonment) 

Other___________________________________________________________________ 

Notice: The information included on the complaint form is requested per Section 2220 of the Business and Professions Code. 
Except for the name of the physician, all in formation requested is voluntary, but failure to provide the requested information may 
delay or prevent the investigation of your complaint. Provide as much information as possible in connection with the complaint. 
The information on the complaint form will be used in part to determine whether a violation of State Law has occurred. If a 
violation is substantiated, the information may be transmitted to other government agencies, including the Attorney General's 
Office. 

071-61 (Rev. 1104) 





Questions for Dr. 


Client Oanlal (DaB '2J9/SS and DOD 616109) 


Dr. __ saw Daniel on 6/1/09 regarding a fall end bruise on hi:) left leg. Remember any 

ather injuries or complaints from Daniel? 

;Vo 

On 6/4/09, Daniel complained of ribs hurting~ Danial was not taksn to the dodor. 

The Caretaker did not see any bruising. Does a rib injury bruising? 


~ was ta~:~dIwoUld Daniel's de81t1 have prevented? 

rfl?7?;j~ 

Would a rib injury cause Daniel to die? 

rp"5$"'~ 
wnat is blunt forcs thoracic injury? 

anJ-;11?M~ ~cf-Iu ~-Ut ;td/eafJ. (tJ;'mJlftJ>e-/o 
14hal(') ,~ f' 

IJ {/ I 

c12Vc0' d 
;>'norm 

TV... 0 fl : nT 1;0 n;>' I r; T I () T 



Control Number 23
STATE OF CALIFORNIA· HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COMMUNITY CARE LICENSING DIVISION 

OHlce, 710 E. SHAW AV,STE 330 MS29..o2 COMPLAINT INVESTIGATION REPORT (Cont) 

FACILITY NAME: , .. ___ ::::ARE FACILITY FACILITY NUMBER: g 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 0311812010 


Deficiency Type 
POC Due Date I PLAN OF CORRECTIONS(POCs) 
Section Number 

DEFICIENCIES 

1 OBSERVATION OF THE CLIENT - Facility failed t 1 


Type A 

3 complaints of pain to the atlention of 3 

2 bring observed changes, including 2: 


0410112010 4 physician or authorized representative. Facility 4

Section Cited 

5 also failed 10 inform Center when he 5 

85075.4(a)&(c) 6 of in the same area that he 6 


7 from fall on 5131109. 7 


1 REPORTING REQUIREMENTS 1 Licensee shall forward all incident 

Type A 
 2 a fall or injury of client #1 on in 2 this Incident and client #1 and all 

3 treatment was sought on 6/1/09. 3 with all clients nol yet 10 licensing by Ihe 04/01/2010 4 4 Plan 01 Correction date Section Cited 5 5 

80061 (b) 6 6 


7 7 


1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 


1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 


Failure to correct the cited deficlency(Ies), on or before the Plan of Correction (POC) due date, may result In 
a civil penalty assessment. 

SUPERVISOR'S NAME: Richard l TELEPHONE: (209) 

LICENSING EVALUATOR NAME: Tamara JE TELEPHONE: (916) - ., 

LICENSING EVALUATOR SIGNATURE: 

DATE: 03/1812010 

as eXI)lameiQ 

FACILITY REPRESENTATIVE SIGNATURE: 

do~ DATE:03/1812010 

Poge, 3 of 3
LiC9099 (FAS) • (OIl104) 



STATE OF CAlIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT (Cont) CCLD Regional Oftice, 770 E. SHAW AV,STE 330 MS29~2 
FRESNO, CA 93710 

This is an official report of an unannounced visiUinvestiQation of a complaint received in our office on 
06/23/2009 and conducted by Evaluator Tamara 

COMPLAINT CONTROL NUMBER: 23

FACILITY NAME: FACIUTY NUMBER: 
ADMINISTRATOR:. _ .. FACILITY TYPE; 
ADDRESS; TELEPHONE; (916) 42" 
CITY: ~At.;KAMENTO STATE: ZIP CODE: 95822 
CAPACITY: 6 CENSUS: 0 DATE: 03/18/2010 

UNANNOUNCED TIME VISIT BEGAN: 02:00 PM 
MET WITH: Rebecca TIME COMPLETED: 03:00 PM 

ALLEGATION(S): 
1 Record Keeping - client #1's fall was not reported 
2 
3 Lack of Supervision - facility failed to observe the client and follow-up with the physician as he continued to 

complain of ongoing pain. 4 

5 

6 

7 

8 

9 


INVESTIGATION FINDINGS: 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 

LPA is delivering these findings at Licensee's other home Licensed by this Licensee as the facility licensed at 
the above address is no longer operating. This is a revision to the amended report issued at the facility on 
2/24/10. This revision documents the investigation of the death of client #1 on 6/6109 and shall clarify 
appropriate citations. Investiations Branch for Community Care Licensing has conducted an investigation of 
the death of client #1 and finds the following: 

Client #1 reported a fall on the steps within the facility to facility staff on 5/31/09. The allegation states that the 
facility failed to report client #1's fall to Ucensing. Because the facility failed to report client #1's fall, allegation 
is substantiated and citation issued. 

Client #1 again complained of pain on 6/4/09. Staff asked client if he wanted to go to the doctor and he replied 
"no" but the facility staff did not pursue questioning of the client, check the client for injuries, seek medical 
advice or care, or report the new complaints to the client's physician or responsible party. Because the facility 
failed to observe the client and follow up with the physician, the allegation is substantiated and citation issued. 

On 6/6/09 at approximately 10 am, the client was discovered unresponsive on the floor of the faCility bathroom 
where he had been for 45 minutes to an hour. Emergency Services were summoned but he was pronounced 
deceased at the facility. Per the comer's report, the cause of death was "Right Hemothorax, Blunt Force 
Thoracic Injuries." 

Substantiated Estimated Days of Completion: 

SUPERVISOR'S NAME: Richard TELEPHONE: (209) 941

LICENSING EVALUATOR NAME: Tamara TELEPHONE: (916) 708 

LICENSING EVALUATOR SIGNATURE: 

~<uc~ DATE: 03/18/2010 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE; 



DATE: 03/18/2010 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LlC9099 (FAS)· (06104) Pago: 2 of 3 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 	 CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 770 E. SHAW AV,STE 330 M529-02COMPLAINT INVESTIGATION REPORT 
FRESNO, CA 93710 

This is an official report of an unannounced visiVinvestiqation of a complaint received in our office on 
06/23/2009 and conducted by Evaluator Tamara 

COMPLAINT CONTROL NUMBER: 23

FACILITY NAfvll=; FACILITY NUMBER: 
ADMINISTRATO..... FACILITY TYPE: 
ADDRESS: TELEPHONE: (916) 424-
CITY: ::iACRAMENTO STATE: ZIP CODE: 95822 
CAPACITY: 6 CENSUS: 0 DATE: 03/18/2010 

UNANNOUNCED TIME VISIT BEGAN: 02:00 PM 
MET WITH: Rebecca I TIME COMPLETED: 03:00 PM 

ALLEGATION(S): 
1 Personal Rights - client was not afforded medical treatment following a fall at the facility 
2 

3 

4 

5 

6 

7 

8 

9 

INVESTIGATION FINDINGS: 
1 LPA is delivering these findings at Licensee's other home Licensed by this Licensee as the facility licensed at 
2 the above address is no longer operating. 
3 
4 This is a revision to the amended report issued at the facility on 2/24/10 . This revision documents the 

investigation of the death of client #1 on 6/6109 and shall clarify appropriate citations. 'Investiations Branch for 5 
6 Community Care Licensing has conducted an investigation of the death of client #1 and finds the following: 
7 
8 Client #1 reported a fall on the steps within the facility to facility staff on 5/31/09. The allegation states that the 
9 client was not afforded medical care following that fall. Based on the medical reports, client #1 was seen by his 
10 phYSician on 6/1109 where the physician did not identify any injury to the client. There were no medication 
11 changes issued and no need for follow-up care following client's fall. 
12 
13 Allegation of violation of personal rights is unfounded at this time. 

Unfounded 	 EsUmated Days of Completion: 

SUPERVISOR'S NAME: Richard TELEPHONE: (209) 941· 

LICENSING EVALUATOR NAME: Tamara TELEPHONE: (916) 708

LICENSING EVALUATOR SIGNATURE: 

DATE: 03/18/2010~~~ 
I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 03/18/2010 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06104) 	 Pogo: 1 of 3 
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CAUFORMA DEPA.RTME;N1 

PHYSICIAN'S FOR COMMUNITY CARE FACILITIES 
For ResidentiClienl Of, Or Applicants For Admission To, CQmmunity Care Facilities (CCF), 

rOMMUNlfY 

NOTE TO PHYSICIAN . , d Ct C e Facility These 
The person specified below is a resident/client of or an applicant for admission to a license rim~~m~~~~e~~al care, ~ecessary 

of facilities are currently for the level of care lind p y 
meet tne needs of the individual residents/clients. 

(>C'''''''''''(1 whether he/she is for 

I\RE FACIUTY 
STREET CITY 

LlGENS""" "'liME: 

REE A, AND C' 

SACRAMENTO, CA 

RESIDENT/CLIENT INFORMATION 

DANiEl 

6794 SACRAMENTO, 
KIN: 

MOTHER 

PATIENT'S DIAGNOSIS (To be 

PRIMARY U"""'Ut,,,, 

LICENSE NUMBER. 

by the resident/authorized representativeJlicensee) 

SECONDARY DIAGNOSIS: LENGTH OF TIME UNDER YOUR CARE; 

.--..-.... -.~~~-.:-=-= :-;::~----'--,-::c::::-:~-~-·~1-:7==:~-~~~r;;:~:;;-;;:;-;:;:~~;-;:;-;:;:;;;;TT;:;H;;:IS"P;;E;R;~S';O';N·;~R;;;E;;Q~U;;;IRE SKILLED NURSING CARE? 

If YES, lis! Delow: 

oTHE R ~ o~iT;;:,:;i6uSII:NF,~c~riOusDis-E:ASE~~s:"'-'-' 
Ai 

ALLERGIES 

Ambulalory 01 ciienVresident: 

Heallh and Safety Code Section 13131 persons" means persons to leave a building unassisted under 
includes any person who is unable, or likely to be unable, to phYSically and menially respond to a sensory signal approved Or an oral 
instruction relaling \0 fire Ganger, and who depend upon mechanical aids such as crutches, walkers, and wheelchairs. determination 01 ambulatory or 

status of persons developmental ciisabilitie.s shall be made by the Director of Social Services or his or her deslgnaled represenlative, in 
consultation the Director of Developmental Services or his or her designated representative, The delerminalion of ambulatory or nonamuulatory status of all 
olher disabled persons placed after January 1, 1984, who are not oevelopmentally disabled shaH be made by the Director of Social Services, Of his or her 

ue SOl PO!99) lOVER) 

MR0071 




__ 

-..-~-::-.~ --- .-.. -, ~ . "- - - ---:-.----:'" -.-. - ---_._--- _._.. .. . . 

._---- -- - _._ ------
ASSISTIVE DEVICE COMMENTS: 

-+---- - t-I-

I 
--·---__-_--._~~~~~=:~--

11. MENTAL HEALrH STATUS : 0 GoooD FAIR 0 POOR i COMMENTS: ---. - -- -- , - ._-. - - . _.. ....-- - --- ----_._-----_.-:--rlQ-
OCCASIONAL FREQUENT --iF-PROBLEME·XlSTS. PROVIDE COMMENT BELOW: 

: PROBLEM 

1. Confused 

II I CAPACITY FOR SELF CARE: 0 YES 0 NO iCO ENTS: ___ ___ _ ______ .________._ __ _ .__ ______ ______ ___ ._ __- .. --.-.-H---- -------·-i ~~:~n?;l-
COMMENTS: 

i ; i
1. Able to care for all personal needs ! L __I ____ _ _ __ __ _._____ ______ _ _____ ._____.__..._.___ _ _.. H 

2. Can ~d~;n-i·;i~-;-~~d· ~to~; ~~;;-;,:;;di;~;;~~~-·-----r-t--T .-- ____ ___ _.___ __ 
3. Needs constant medical supervi~~~ I ______.___ __.__ H 

~ ___~urre_~~~~_~escri bed ~~allo~______t- .-1-_ -j-___________ __________ _________.. _ ___._.__ H 

5_ Bathes self ' 1 
--- -- -- -. -----.- __ .--.--L-.J--.-I _ H_j-.___.______. _· _____H. ____________ _______ ____.. . _.__ 

6 . Dresses self : ! .. .. __ H_. _-- _. __ .__ H'___H___.C" j---r---  __._______________H_______ ______ __.__H_._____.. __._... ____._._._.H 
7 . Feeds self I I ____.___ ___._..___._.H_. ___ __ _-- --- -.- .----.---.-.------ .-.--------.---I-r--.-f-, - -j,-- ----- - .---------- ----------
8. Cares for his/her own toilet needs i. 1---+----.----------__________________._H_ .__.______ ___ . 

9... - - .~_-_____ _1I+-+---_+------__________________ _______~------~b~~Ht;-I~~~e~;i~~~~;~t~-d
10. Able to ambulate without assistance I __ __ _._.__H_____.._________.__________ - ----jl-l--+--+--------------- - ---------------.--------H- --
11 . Ab le to manage own cash resources I 

PLEASE LIST OVER-THE-COUNTER MEDICATION THAT CAN BE GIVEN TO THE CLIENT/RESIDENT, 
AS NEEDED , FOR THE FOLLOWING CONDITIONS: 
CONDITIONS OVER-THE-COUNTER MEDICATION(S) 
1. Headache 
2. Constipation 
3. Diarrhea 
4 _ Indigestion 
5. Olhers(specify condition) 

PLEASE LIST CURRENT PRESCRIBED MEDICATIONS THAT ARE BEING TAKEN BY CLIENT/RESIDENT: 

4. 7. 
2. 5. n. 
3. 6. 9. 
PHYSICIAN'S NAME AND ADDR'ESS~'" .- . ITELEPHONE: -TDATE:. ,

/l I - ___-----1_ __ __________. ___ __ _Pi=IYSICIAN~ SIGNA:-:T""U=R-=E-

AUi-HORIZATION-FOR~~DrcAL'JNFORMATION (TO BE COMPLETED BY PERSON'S AUTHORIZED REPRESENTATrv'E;--- -- -· -- ·· 
I hereby authorize Ihe release 01 med;c'l·i~formatlon contained in Ihis repon regarding the phYSIcal examination of: 
P 41t~ NT· ·c:: NAM·i:···· _. __.._ .._.. .. _--.- ..... _ ..- ._- --.- . '.----

---_ .._ ._ ---_._--- -- -_ .__ ._- --_.. ' .. 

SIGNATURe OF RESIDEN T/POTENTIAL RES tDENT M<lQ/OR HJSlHER AUTHORiZED 
REPRE SEN'l ,. 7IVE IAQDRESS: IDAIE 

I 
.---- - - - -. - -. - - ------ - -----. --- ----,--,-~'-.-~~---~---o--~c-----c



,med etr inc. 

MEDICAL REPORTISLP 

NAME';I DANIEL 2 9 6SM/Me 

TODAY DATE;6 1 09 
HISTORY; fell and bruise his left leg 

otherwise status quo 

GENERAL CONDITION STABLE. 

PAST HISTORY; UPIDEMIAJBIPOLARfMR 

PERSONAL HISTORY; NO USE OF SMOKING,ILLICIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODONBOMG/PERPHENAZINE BMG LlPITOR 10MG POTASIUM TOPAMAX100MG 
DRUG ALLERGY;N 

review of organ syslem;(DITTO 
LAB; 
PHYSICAL EXAM;BP 120178 RR 241M PR 801M WT 257 

HENT;NP 
CHESTfCORIABDOMEN;2f6 MURMUR 
NEURO;NO FOCAL NEUROLOGICAL DEFICIT. 
ORTHO:NP 
MENTAL; OUT TOUCH 
ABDOMEN;N 

ASCVDfMR 
LlPIOEMIA· 

TREATMENT PLAN; observation neuro 
RX;malntaln same for now 

rtcl1 month or pm 

w: vLD, 
111 

M 



MEDICALCENTER, 


HP 1. 	/\BDOMEN PAIN [ J 
COUGH r :~ 

3. CHEST P AlN [ J 
DIARRHEA ( J 

5. DIZZINESS [ J 
6. FATIGUE [ J 
7. HEADACHE [ J 	 Instructed as Critical 
8. LOWER BACK PAIN [ 
9. PAlN [ 	 InsmlCted to call 

10. SHORT OF BREATH [ 
II. SKIN RASH [ 

SMOKE 
DRUG/ALCOHOL 
WORK 

CANCER 
DIABETES M/\LLEUS 
HTN 
ARTHRJTIS 

BLEEDING, BRUISING 
b'lENTAL; DEPRESSION. FORGETFUL 


CONSTIPATION. DiARRHEA DYSPHAGI SKIN: RASH, ULIC R. 

DYSUREA FREQUENT URINE, IRJUGATRED M.C 

WEAKNESS, NUMBNESS, TREMOR 

FEVER, CHILL, FATIGUE 


PUPILS ERLA TYMP CLEAR 

NASO- OROPHARYNX NO REDIEDMA 

NO CAROTIO BRUlTR 

CLEAR BS. NO RALES. NO RJ-]ONCl-U 

NRRR: NO MURMUR 

WNL: (+) 

v AG OS UT ADEN 

EDEMA VARlCOSE 

RASH ULCER MASS 

CLEAR CONP HALU 

("") FOAC DEI' SEN MOT REF 


TIME 

, WLJN 012009 

:u< STE 
:::JALKP"lVlLl'< 1 CA 95831 

I. 
2. 
3. 

1. 
2. 
3. 

MR0095 




fx(OGRESS NOTE 

APR 272009 ALLERGY 

MEDS: 

MA: . TRANS BY: AGE 

DATE: 

cC: 

HP: 1. ABDOMEN P AlN [ ] 
2. COUGH [ ] 
3. CHEST PAlN [ 1 
4. DIARRHEA [ 1 
5. DIZZINESS l ] 
6. FATIGUE [ 1 
7. HEADACHE [ ] Instructed as Critical 
8. Lo\VER BACK PAIN [ ] ( ) Need follow core plan 
9. PAIN [ ] Instructed to call 

10. SHORT OF BREATH [ 1 ( ) If problem persists 
II . SKIN RASH [ J Follow Up Visit 

PAST: ( ) day ( ) week ( ) month 
( ) Pt education discuss? 

PERSONAL/ SOCIAL Ed InfoJ11U1tionGiven 
SMOKE Cholestero l ( ) diabetes 
DRUG/ALCOHOL Diet ( ) Exercise 
WORK Smoke ( )Obesity 
FAMILY HISTORY Family Plannlll£ ( ) STD's 
c~crn I Hypertension 
DIABETES MALLEUS I Medications 
HTN I Prenatal Care 
MTHRITIS [J Self Breast Exam 
ROS: TNCLUDrNG THE fOLLOWING CTRCT,E CTf PRESENT) 
PLiL COuGH, SOB. EX DYSPNEA HEMO BLEEDING. BRUISING 
CV ~ CHEST PAIN. FLUTTER MENTAL; DEPRESSION. FORGETFUL ORDER 
Uj CONSTIPATION, DIARRHEA. DYSPHAGI SKIN: RASH, uue R. BMO 
GU : DYSUREA FREQUENT URlNE, lRRIGA TRED M.C CHEM 
NM WEAKNESS, NUMBNESS, TREMOR CHOL 
CONS: FEVER, CHILL FATIGUE COLON 
PHYSICAL EXAM: (JNG.UDING THE FOLLOWING BUT NOT LIMITED) N ABN COLP 
HEENT: PUPILS ERLA: TYMP INTACT, CLEAR EAR WASH 

NASO- OROPHARYNX NO REDfEDMA EGO 
NO CAROTIO BRUITR EKG 

LUN GS: CLEAR BS, NO RA.LES. NO RHONCHI EMG-NCV 
HEART: NRRR: NO MURMUR GLU 
ABC WNL: (+) GLUOMETER 
PELV: VAG OS tiT ADEN HGB 
EXT: EDEMA VAJUC OSE HOLT 
SKfN: RASH ULCER MA.SS !MMIPPO 
MENTi\l. CLEM CONT HALU lV 
NEURU; (+) FOAC DEf SEN MOT REF MAMMQ/BREAST 
ASSESSMENT: PAPS 
I . PATHO 

PEAK FLOW 
3. PULSE OX 

RADIO 
RAPID STREP TEST 
SPIRO 

3. SP REFER 
US 

TIME SPENT:_"",15__-=-3,,-O_-->6=0 

PROVIDERS SIGNATURE: 

MR0097 




med ctr inc. 

MEDICAL REPORT/SLP 

NAME' .DANIEL 2 9 65M/MC 

TODAY DATE;3 25 09 
HISTORY; all time somnolance 

GENERAL CONDITION STABLE. 

PAST HISTORY; L1PIDEMIAlBIPOLARlMR 

PERSONAL HISTORY; NO USE OF SMOKING,ILLICIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODON80MG/PERPHENAZINE 8MG LlPITOR 10MG POTASIUM TOPAMAX100MG 
DRUG ALLERGY;N 

review o( organ system;(DITTO 
LAB; 
PHYSICAL EXAM;8P 120178 RR 241M PR 801M WT 257 

HENT;NP 

CHEST/CORIABDOMEN;2J6 MURMUR 

NEURO;NO FOCAL NEUROLOGICAL DEFICIT. 

ORTHO;NP 

MENTAL; OUT TOUCH 

ABDOMEN;N 


DIAGNOSISjRESVING EAR INFECTION 
___ BIPOLAR 

ASCVD/MR 
L1PIDEMIA

TREATMENT PLAN; sleep study 
RX;maintain same for now 

rlC;/1 month or pm 

~.D. 

MR0098 




B 

CC 

P~h0GRESS NOTE 

M~H ~S2~II//c!- DATE: 	 ALLERGY : 

~ R /~JT: MEDS 

MAb' TRANS BY: AGE: 

HP 	 I. ABDOMEN PAI'-I [ 1 
2. C:OUGI-l 	 [ 1 
3. CHEST PAIN [ 1 
4. DIARRHEA [ 1 
5. DIZZINESS r 1 
6. FATlGUE [ 1 
7. HEADACHE [ 1 	 Instructed as Critical 
8. LOWER BACK PAIN [ ] 	 ( ) Need follow care plan 
9. PAIN [ ] Instructed to call 

10 SHORT Of BREATH [ 1 ( ) If problem persists 
11 . SKIN RASH [ 1 Follow Up Visit 

PAST: ( ) day ( ) week ( ) month 
( YPt education discllss? 

PERSONAL! SOCIAL Ed InforlllationGiven 
SMOKE Cholesterol ( ) ciiabetes 
DRUGI.A.LCOHOL Diet ( ) Exercise 
WORK Smoke ( )Obesity 
FAMILY HISTORY Family Planning ( ) STD's 
CANCER 1 Hypertension 
DIABETES MALLEUS 1 Medications 
HTN 1 Prenatal Care 
ARTHRITIS [J Self Breast Exam 
nos: IN CLUDING THE FOLLOWING CIRCLE (1f PRESENT) 
PUL COUGH, SOB. EX DYSPNEA !-lEMO: BLEED ING, BRUISING 
CV: CHEST PAIN FLUTTER MENTAL: DEPRESSION, FORGETFUL ORDER 
GI. CONSTIPATION. DIARRHEA, DYSPHAGI SKIN RASH, UUC R. BMO 
(ill DYSUREA fREQUENT URINE, IRRKiA TRED M.C CHEM 
NM WEAKNESS, NUMBNESS, TREMOR CHOL 
CONS . FEVER. CHILL, fATIGUE COLON 
PHYSICAL EXAM: (fNCLUDING THE FOLLOWING BUT NOT LIMITED) N ABN COLP 
HEENT PUPILS ERLA: TYMP [NTACT, CLEAR EAR WASH 

NASO- OROPJ:-LI\RYNX NO REDIEDMA 	 EGD 
NO CMOTlO BRUITR EKG 

LUNGS CLEAR BS, NO RAUS NO Rl-JONCHI EMG-NCV 
HEARl NRRR: NO MURMUR GLU 
ABC WNL: (-) GLUOMETER 
rELY: VAG OS UT ADEN HGB 
L'<T: EOEM /\, Y ARICOSE HOLT 
SKIN : RASH ULCER MASS IMM/PPO 
l\1ENT AL CLEAR CONI' HALU IV 
NEl)RO (.... ) FOAC OEF SEN MOT REf MAMMOIBREAST 
ASSESSMENT: PAPS 
I . 	 PATHO 
2. 	 PEAK FLOW 

PULSE OX 
RADIO 

I. 	 RAPJD STRIP TEST 
2. SPIRO 
] SP REFER 

US 
TIME SPENT :_"",,1 5'--_-"'3"'-0 _---'6=0 

PROVIDERS SIGNATURE: 

MR0099 


1 



Ei2/'U 22;:::;3 

M.D. 
BVARD, SUITE 202 


SAGRAMEN I u, '-''''41 FORNIA 95841 

TELEPHONE FAX! 

REFILl_~",._ TIMES 



li\.OGRESS NOTE 

D.dy\\c\ FEB 25 2009 ALLERGy~'(.~A; 
MEDS : 

MA:~- --i TRANS BY: AGE: 

DATE: 

p:i] R: T: 

CC:, 

HP: ] ABDOMEN PAIN 1 
2. COUGH ] 
3. CHEST PAIN ] 
4. DIARRHEA 1 
5. DIZZINESS ] 
6. FATIGUE ] 
7. HEADACHE ] lnstructed as Critical 
8. LOWEl{ BACK PAIN ] ( ) Need follow care plan 
9. PAIN ] Instructed to call 

10. SHORT OF BREATH ] ( ) IfprobJem persists 
11. SKIN RASH ] Follow Up Visit 

PAST: ( ) day ( ) week ( ) month 
( ) PI education discuss? 

PERSONAL! SOCIAL Ed lnfollnationGiven 
SMOKE Cholesterol ( ) diabe'tes 
DRUG/ALCOHOL Diet ( ) Exercise 
WORK Smoke ( )Obesitv 
FAMILY HISTORY Family PlalUling ( ) STD's 
CANCER 1 Hypertension 
DIABETES MALLEUS 1 Medications 
HTN 1 Prenatal Care 
ARTHRITIS [l Self Breast Exam 
ROS: INCLUDING THE FOLLOWfN<J CIRCLE OF PRESENT) 
PUL: COUGH, SOB . EX DYSPNEA BEMO: BLEEDING. BRUlSING 
CV: CHEST PAlN. FLUTTER MENTAL : DEPRESSION, FORGETFUL ORDER 
Gl CONSTIPATION, DIARRHEA, DYSPHAGI SKIN RASH, ULIC R. BMO 
GU: DYSUREA FREQUENT URJNE. IRRlGATRED M.C CHEM 
NM \VEAKNESS, NUMBNESS. TREMOR CHOL 
CONS: FEVER, CHILL. FATIGUE COLON 
PHYSICAL EXAM: (INCLUDING THE FOLLOWING BUT NOT UMITED) N ABN COLP 
HEENT: l'\.J}'ILS ERLA : TYMP INTACT, CLEAR EAR WASH 

NASO- OROPHARYNX NO REDIEDMA EGO 
NO CAROTIO BRUITR EKG 

LUNGS CLEAR BS. NO lZALES. NO RHONCHI EMG-NCV 
I·IEART: NRRR: NO MURMUR GLU 
ABC: WNL; (+) GLUOMETER 
PELV VAG OS UT ADEN HGB 
EXT EDEMA V ARlCOS£ HOLT 
SKIN RASH ULCER MASS IMMIPPO 
MENTAlJ CLEAR CONF HALU IV 
NEDR.O: (+) fOAC DEF SEN MOT REF MAMMomREAST 
ASSESSMENT PAPS 
I. PATHO 
2. PEAK FLOW 

PULSE OX 

PLAN: RADJO 

I. RAPID STREP TEST 
2. SPIRO 
J. SP REfER 

US 
T[ME SP ENT :_1,-=5,--_-=.3-,,-0_---'6=0 

PROVIDERS SlGNATOREj 

MR0101 


3 



• ctr inc, 

MEDICAL REPORT/SLP 
=::::===::::--"""'===== 
NAME' • DANIEL 2 9 65M/MC 

TODAY DATE;12 24 08 
HISTORY; NO MORE EAR COMPLIANT 
DOING WELL IN GENERAL 

PAST HISTORY; LlPIDEMIAIBIPOLARlMR 

PERSONAL HISTORY; NO USE OF SMOKING,fLLlCIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODON80MG/PERPHENAZINE llMG LlPITOR 10MG POTASIUM TOPAMAX100MG 
DRUG ALLERGY;N 

review of organ sys/em;(DITTO 
LAB; 
PHYSICAL EXAM;BP 120/78 RR 241M PR 801M WT 257 

HENT;NP 

CHEST/CORIABDOMEN;2/6 MURMUR 

NEURO;NO FOCAL NEUROLOGICAL DEFICIT, 

ORTHO;NP 

MENTAL; OUT TOUCH 

ABDOMEN;N 


DIAGNOSISjRESVING EAR INFECTION 
___ BIPOLAR 

ASCVD/MR 
LlPIDEMIA-

TREA TMENT PLAN; 
RX;N 

rtc/1 month or pm 

MR0102 




~ed ctr inc. 

MEDICAL REPORT/SLP 

NAME: 'DANIEL 2 9 65M/MC 

TODAY DATE;12 24 OB 
HISTORY; NO MORE EAR COMPLIANT 
DOING WELL IN GENERAL 

PAST HISTORY; LlPIDEMIAIBIPOLARlMR 

PERSONAL HISTORY; NO USE OF SMOKING,ILLICIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODON80MG/PERPHENAZINE 8MG LlPITOR 10MG POTASIUM TOPAMAX1 OOMG 
DRUG ALLERGY;N 

review of organ system;(DITTO 
LAB; 
PHYSICAL EXAM;BP 120/78 RR 241M PR BO/M WT 257 

HENT;NP 

CHEST/CORIABDOMEN;2/6 MURMUR 

NEURO;NO FOCAL NEUROLOGICAL DEFICIT. 

ORTHO;NP 

MENTAL; OUT TOUCH 

ABDOMEN;N 


DIAGNOSIS;RESVING EAR INFECTION 
___ BIPOLAR 

ASCVD/MR 
LlPIDEMIA-

TREA TMENT PLAN; 
RX;N 

rtc/1 month or pm 

,.D. 

MR0103 




L 

med etr inc. 

MEDICAL REPORTISLP 

NAM ANIEL 2 9 S5M/MC 

TODAY DATE;1217 08 
HISTORY; ears pain and drainage 

other condititon stationary 

PAST HISTORY; LlPlDEMIAIBIPOLARlMR 

PERSONAL HISTORY; NO USE OF SMOKING,ILLICIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODON8DMGIPERPHENAZ1NE 8MG LlPITOR 10MG POTASIUM TOPAMAX100MG 
DRUG ALLERGY;N 

review of organ syslem;(DlrTO 
LAB; 
PHYSICAL EXAM;BP 120178 RR 241M PR 801M WT 257 

HENT;red and drain ext ears 
CHEST/CORIABDOMEN;216 MURMUR 
NEURO;NO FOCAL NEUROLOGICAL DEFICIT. 
ORTHO;NP 
MENTAL; OUT TOUCH 
ABDOMEN;N 

Q!Aill:!QSIS; om 
~.___ BIPOLAR 

ASCVD/MR 
lIPIDEMIA· 

TREATMENT PLAN; amoxillcorfisporin 
rfci1 month or pm 

MR01 




.[ x{OGRESS NOTE 

SMOKE 
DRUG/ALCOHOL 
WORK 

CANCER 
DIABETES MALLEUS 
HTN 
ARTHRJTJS 

put COUGH. SOB, EX DYSPNEA HEMQ: BLEEDING, BRUISING 
cy.; CHEST PAlN, FLUTTER FORGETFUL 
GJ CONSTIPATION, DII\RRHEA, DYSPH,.<\Gl SKlN: RASH, UUC R 
GU: DYSUREAFREQUENT URINE, IRRIGATRED M,C 
NM: WEAKNESS, NUMBNESS, TREMOR 
CONS FEVEK CHILL, FATIGUE 

PUPILS ERLA TYM? INTACT, CLEAR 

I. 

3. 

2. 
3, 

NASO- OROPHARYNX NO REDfEDMA 
NO CAROTJO RRUITR 
CLEAR BS, NO RALES, NO RllONCHI 
NRRR: NO MURMUR 
WNL: 
vAG OS VT ADEN 
EDEMA VARlCOSE 
RASH ULCER Mr\SS 
CLEAR CONF HALU 
(+) FOAC DEf SEN MOT REf MAMMOIBREAST 

PAr~....,........___ 

RAPID STREP TEST 
SPIRO 

TIME 

HP: 1. ABDOMEN PArN J 
2, COUGH 1 
3, CHEST PAIN 1 
4, DlARlillEA 1 
5. DIZlrNESS 1 
6. FATIGUE 1 
7. HEADACHE 1 
8. LOWER BACK PAfN 1 

PAIN 1 
10 SHORT OF BREATH 1 
I [, SKIN RASH 1 

Instructed as Critical 

111stlUcted to call 

Follow Up Visit 

MR0105 


2 



:t A(OGRESS NOTE 


~9t -f?twjj u.,! ~ 
l~C;hDl 

t ABDOM N PAIN 
2. COUGH 

SMOKE 
DRUG/ALCOHOL 
WORK 

CANCER 
DlABETES MALLEUS 
BTN 
ARTHRITIS 

3. CHEST PAIN 
4. DIARRHEA 
5. DIZZfNESS 
6. FATIGUE 
7. HEADACHE 

8. LOWER BACK PAIN 

9. PAIN 
10. SHORT OF BREATH 
1 t. SKIN RASH 

] 
J 
J 
J 

eel 
Instmcted as Critical 

Instructed to cat! 

PUL: COUGH, SOB, EX DYSPNEA HEMO: BLEEDING. BRUISrNG 
CHEST PAIN. FLUTTER MENTAL: DEPRESSION, FORGETfUL 

G1: CONSTIPATION, DIARRHEA, DYSPHAGl SJ<,[/'L: RASH, uue R. 
GU DYSUREA FREQUENT URINE. IRRlGATRED M.C 
l::!M~ WEPJ::.NESS, NUMBNESS, TREMOR 

FEVER.. CHILL. FATIGUE 

PUPILS ERLA TYMP INTACT. CLEAR 

1. 

3. 

1. 

NASO- OROPHARYNX NO REDIEDMA 
NO CMOTlO BRUfTR 
CLEAR BS, NO ft.:l,lES, NO RHONCHI 
NRRR: NO MURMUR 
WNL: 
VAG UT ADEN 
EDEMA V ARJCOSE 
RASH ULCER MASS 
CLEl\R CONF HALU 

FOAC DEF SEN MOT REF 

TIME 

MR0106 




red ctr inc. 

MEDICAL CONSULTATION REPORT/SLP 

NAMEt t DANIEL 2 9 65M/MC 

TODAY DATE;1119 OB 
HISTORY; ear dralnges and bleeding for one week 

congestion and soar throt 
PAST HISTORY; LlPIDEMIAIBIPOLARlMR 

PERSONAL HISTORY; NO USE OF SMOKING,ILLICIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODON80MG/PERPHENAZINE BMG LlPITOR 10MG POTASIUM TOPAMAX100MG 
DRUG ALLERGY;N 

review of organ system;(POSITIVE DENOTED WITH *) 
pulm;cough/sob" 

cv;chest pain/palpitation 

nm;tingle,numb/weakJpain/dizzy/headache* 

gi;nausealvomlting/dlarhea'/constipalion"/Ioss of appetite 


gu;urgency/painful urin*e/inconl 
endo;thirstylfrequent urine/ 

others;loss vision/loss hearlnglrash/ltchlfatigue/loss weight 

LAB;UA ;RBCS 
PHYSICAL EXAM;BP 120/78 RR 241M PR 801M WT 257 

HENT;NP 
CHEST/CORIABDOMEN;2/6 MURMUR 
NEURO;NO FOCAL NEUROLOGICAL DEFICIT. 
ORTHO;NP 
MENTAL; OUT TOUCH 
ABDOMEN;N 

DIAGNOSIS;uri and otitis external 
___ BIPOLAR 

ASCVD/MR 
LIPIDEMIA

TREA TMENT PLAN; 

RX;cortisporin otics/amoxil 500mg tid 


rtcl1 month or pm 


M.D. 

/' . 

MR01 07 




I- -,-,uGRESS NOTE 

NO\! 21}t.QOBNAME~ J. bCW,\ff \ DATE: ALLERGY: 

BPUZI y8WT~T~6\i4p:eLJ R:~~T: MEDS: 

CC: AGE:MAtJ"J TRANS BY: 

HP: I . ABDOMEN PAm ] 
2. COUGH 1 
3. CHEST PAIN ) 
4. DLAJUUIEA 1 
5. DIZZINESS ) 
6. FATIGUE ) 
7. HEADACHE ) Instructed as Criliea] 
8. LOWER BACK PAIN 1 ( ) Need follow care plan 
9. PAlN ) Instrllc ted to cal] 

10. SHORT OF BREATH ) ( ') If problem persists 
11. SKIN RASH ) Follow Up Visit 

PAST: ( ) day ( ) week ( ) month 
( ) Pt edllcation discuss? 

PERSONAL/ SOCIAL Ed InfolmationGiven 
SMOKE Cholesterol ( ) diabetes 
DRUG/ALCOHOL Diet ( ) Exercise 
WORK Smoke ( )Obesiry 
FAMILY HISTORY Family Planning ( ) STD's 
CANCER 1 Hypertension 
DIABETES MALLEUS · 1 Medications 
HTN 1 Prenatal Care 
ARTHRlTIS [) Self Breast Exam 
RQS: INCLUDING THE FOLLOWING CIRCLE (IF PRESENT) 
PUL: COUGH, SOB, EX DYSPNEA' HEMO: BLEEDING, BRUISING 
CV CHEST PAIN. FLUTTER MENTAL: DEPRESSION, FORGETFUL ORDER 
GI: CONSTIPATION. DIARRHEA, DYSPHAGI SKIN: RASH, ULI C R. BMO 
illL DYSUREA FREQUENT UIUNE, IRRlGATRED M.e CHEM 
NM : WEAKNESS, NUMBNESS, TREMOR CHOL 
r.ONS : FEVER, CHILL, FATIGUE . COLON 
PHYSICAL EXAM: (INCLUDING THE FOLLOWING BUT NOT LTMITED) N ABN COLP 
HEENT: PUPILS ERLA : TYMP INTACT, CLEAR EAR \VASH 

NASO- OROPHARYNX NO REDIEDMA EGD 
NO CAROTIO BRU1TR EKG 

LUNGS: CLEAR BS, NO RALES, NO RHONCHI EMG-NCV 
HEART: NRRR: NO MUlUvruR GLU 
ABC :. WNL; (+) GLUOMETER 
PELY: · YAG OS ur ADEN HGB 
EXT: EDEMA VARICOSE HOLT 
~ RASH ULCER NlASS IMMIPPO 
MENTAL: CLEAR CONF HALU IV 
NEURO (+) rOAC DEF SEN MOT REF JV1AMMOIBREAST 

ASSESSMENT: PAPS 
PATHOI . 
PEAK FLOW2. 
PULSE OX3. 
RADJO 
RAPlD STREP TEST 

PLAN: 
I. 

SPIRO2. 
SP REFER3. 
US 

TIME SPENT:_J"-"5,--_.;<.3,,..O_---.:6=0 

PROVIDERS SlGNATURE: 

--- -----------------------------.

MR0108 



- -- -

bOlYJ\(\ DATE: NOV 200008 
\\ E!GIlT .~ H;lGliT: s:iOj TEj'"l.P: ___ P:?:i R: liL. 

T 1 \1 r: Ivr A : e .~ .........•.._ ... ,", ._..•. _--- ...__ .. .. --.~~. --.------

,\ lLD1C''\ T}O\\: 

(.1 rtr~F (.:Oi\{Pl.,!\I~-r: 

po,'! 1 \ . 
• ' J ."] , WOMAN ONLY 

LMP: 

(~HAVIDA : ___ 

"r- , _ i i • _ \. \.." l.. '':'' c€Jr. "0'• .• n .• "''-'E' "' " ... , ...1. 
) . :").L>,-').'--'-_,-/, .J. J.JI.:J '- J" 

FH: 

THviE SPENT: 1S :10 

J'jU)\fDF RS' S 5-l!r:"ii, Trnr: 



ned ctr inc. 

MEDICAL CONSULTATION REPORTISLP 

NAME! DANIEL 2 9 85M/MC 

TODAY DATE;7 14 08 
HISTORY; THE PT is here to establish as primary care.jGROUP 

ON SEIZURE AND SYCHIAC MEDICATION ,WELL CONTI,(OI_LE,D 
PAST HISTORY; LlPIDEMIAlBIPOLARlMR 

PERSONAL HISTORY; NO USE OF SMOKING,ILLICIT DRUG 
FAMILY HX;NP 
CURRENT RX; GEODON80MGIPERPHENAZINE 8MG UPITOR 10MG POTASIUM TOPAMAX100MG 
DRUG ALLERGY;N 

review of organ system;(POSITIVE DENOTED WJTH *) 
pulm;coughlsob' 
cv;chest pain/palpItation 
nm;/ingle,numb/weak/painldizzy/headache* 
gi;nausealvomltingldiarhea*/consfipafion*noss ofappetite 

gu;urgency/palnful urin*elincont 
endo;thirsty/frequent urine! 

others;foss visionfioss hearing/rashlitch/fatiguelloss weight 

LAB;UA ;RBCS 
PHYSICAL EXAM;BP 120178 RR 241M PR 801M WT 257 

HENT;NP 
CHESTICORIABDOMEN;216 MURMUR 
NEURO;NO FOCAL NEUROLOGICAL DEFICIT. 
ORTHO;NP 
MENTAL; OUT TOUCH 
ABDOMEN;N 

DIAGNOSIS; BIPOLAR 
ASCVDIMR 
LlPIDEMIA 

TREATMENT PLAN; 

RX;KEEP SAME UNTIL REVIEWED NEXT 


rtcl1 month or pm 

\/1.0. 

/. 

R0110 




viEDICAL CENTER 

f_ 

TTML ___________ ivT A:~--v----

\IEmCATl()NS: 

P;Vl}-I: "'ONIA!' ONLY 

LMP: ___ 

C;r{AVIDA; 
--

"[.·USt.
J... J...!./ 

FH" 

IS {in 

PROVIDFH_S'S SlCNI\Tunc: 

MR0111 




·MEDICAL CENTER 


f • Name._ Dale of Birth~~ (0 'S> 

t1v0. 

Hal": you eye:( been hospit:aJiz~ if so, oplain [lOdude dates) _________~-----------

(!e 
'~Inesse:s (irdude dales) }!\ ILb f!\ Q, \31 PI) I hK riD 0 )2.J2SI?-- . . 

Current Medicalions:'i ~ . ~ S IMVASIA-rl~~~ Pt3R..P~G1Jl!-Z/N6 eM@) '. 

~ · GeDDoN(&l M0 vPDiASSl1J fI\ GL(£ Mt6l) 
Hal": You l":'t':r had ~rperies7 [lildude daJes) .LoeA M AYQPDMG.) 
H,,, yo; "" WI, Wood """""'Q';,m (/&4'&It' . """ ~ YO"' "" "",."', ' "" /' !0 t-
Who " ,00""","",,,,,, .,,"" (XG 1 """" oolyJ 01" )We OBI"'. """'" 
wh~ was)'Our last tetanussnot7 " last PPV shot (test for TIl) Ia., Ohas it positive? YO / ~ 


00 you smoke? YO I Nr ff~, how man~ paoo.a day7 _ how many years7 __@ Do )'Ou drink7 YO / NO }jaw mud1?____ 


HyOu roave had any of the fonO\'ling conditions, please cirde: 

NiEM lA AATHfUTIS A5mMA BLADDER INFEOlON 
O1ABETES DIZZlNESS EMPHYSEMA ~ 

GENITAL HERPES GONORRHEA . KIDNEY DISEASEdfuri~R~:~ HEPATffiS HIGH BLOOD PRESSURE LNER DISEASE 
MIGRNNES LUNG DISEASE NAUSEA PNEUMONIA 
STqKA.CH PROBLEMS STROKE SYPHIUjS THYROID PROBlEHS 
VENEREAl. WARTS ANXIETY . BLOOD IN STOOL WEIGHT LOSS 

00 anyof your,family mcmbCrs have serious ilIncs.scs7 (provide age, i11~, and relationship) ______________ 

~/A
Wnal is your occupation7---'---77LL....!..:....-/1-,--_ 

W OMEN ONLY: Whef:t was 'jO'Jrlast PN> ~ear?---..:l----1__ Was it 00cmaJ7 YO f NO : H<tveyou had a Mamm09ram7 YO I NO 

. HaYe you had any abnonnaJ vagil\a1 bleeOulg, cf&t\arge.. 0( itching? Usa C):jllain_'--________-,--___ 

Nje I'<tlen.menses ~? _ _ )'Wl oOd.Ne your periods regular? YO f NO How many days per cyde?_ are !hey painful? YO / NO 

How long docs)'OOf /low last? __~~ When was your last period? ~~__ 

How many pregnancics__ live dllldbWis__. abortions__ miscarriages have you had? 

H yoo are on birth corrtroi, which ~7 Fill (brand)____--', IUD, Condom, diaphragm. rhythm. (kpo Provera, Tubal figahon 


ff needed, do )'C'IJ c:oosent to a pdvic ~>YO I NO 


MR011 ? 
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Slate 01 Califomia---Health and I-Jurnarl S8fvices Agenc,.,y California Deportment of Public Health 

Immunization Record and Histor~
,L _. I NUMBER 

PRACTICE NAME/ADDRESS 

VACCINES FOR CHILDREN (VFC) ELiGIBIU1Y (ched one) 

o CHDP/Medi-Cal o No health Insurance o American lndian/ o 1061y ',delOlir q,.fil;ed and o Not eligible 
eligible Alaskan Nalfve willi b,ollh mlcrs) Health 

illS-DrOgee doesnol roverlZs 

If a combination vaccille (e.g., DTaP+IPV+HepB or HepB+Hib) Is used, record dose in each section. 

HepB 1 

Pneumo 
HepB :2 Con) :2 

Pneumo 
HepS 3 Coni 3 

Pneumo 
HepB Conj4 

Rotavirus IPV 1 
1 

Rotavirus IPV:2 
2 

ROlovirus IPV;<; 
;<; 

IPV.<\ 

MMR1 

MMR2 

Varicella 1 

Varicella :2 

Td{Tdap 
(boosters o\ler) 

HepA 1 

HepA :2 

CDPH 8608P (over) IMM·S42P (5/07) 

MR0113 



Immunization Record and History, continued . 
If a combination vaccine (e,g" DTaP+IPV+HepB or HepB+Hib) is used, record dose in each section, 

VACCINE ' ". ··. DAlE. . MANUj:AciuR~iiANb .• ADMiN'IS: , SITE." . . vAc~iNEJjAT{ . ·· MAN.uFACT.iiRER,AND ADMiNIS·~. SI.T:~.--.: ... ··~ :. 
___ --'-+ . ...:.'....:G_IV_E_N_~_,t_..:......· -'-· L...:,b_T_N_U_M_B--,E_R_·"_--t_T_E_R_·E_D_·.:...BY---1·Ir.A'-q.:-II..:.SfI}A: h' h·ti:;;·c'j-:j-C_i r_t_l e_,o._·n-'-~ ·i-GIVEN' ' .. U'T NUMBER ' . ··, 'r£ifEDBY [ ~~I : [) .t ; 

T1~~~IV \ \ ~~~ ~ ."'"' ::t::M!~ 
- ----

TIV/LAIV 
(Flu) 

TIV/lAIV 
(Flu) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Fl u) 

TIV/LAIV 
(Flu ) 

TIV/LAIV 
(Flu ) 

.... ---- ... - .._ .._ --1---
TIV/LAIV 

(Flu ) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Flu) 

TIV/LAIV 
(Flu) 

IM/l\'oSJI 

IM//I,'ilSdl 

IM/NilSilI 

IMINiI~1 

IMIMJs~ 

IMINi/sai 

IM/N iisal 

IM/NiMiJl 

IMINiJJiJI 

IIA/Nu/JI 

IM/tJ,,~1 

IMIN"sIII 

HPV 1 
Itor girls only) 

- --_.._----- -----
HPV 2 

(tor girls only) 

HPV 3 
(tor girls only) 

MCV4/ 
MPSV4' 

(m'!niogococcol) 

Tdop/Td 

Tdop/Td 

Tdap/Td 

Tdap/Td 

Tdop/Td 

Tdop/Td 

Tdop/Td 

Tdap/Td 

1M 

1M 

1M 

IMrxSC 

1M 

1M 

i-"- "- --"-"'

1M 

1M 

1M 

1M 

1M 

1M 



SOClJI.!. f'F RVICES 
CARE 

PHYSIC!AN'S REPORT FOR COMMUNITY CARE FACILITIES 
For Resident/Client Of, Or Applicants For Admission To, Community Care Facilities (CCF). 

TO PHYSICIAN: 
person specified below is a residenVclient of or an applicant for admission to a II~ensed. Community Care 

of facilities are currently for providing the level of care and superviSion, pnmarily nonmedical 
to meet the needs of Ille individual residents/clients, 

FACILITY INf()RMATION (Tobe'c~mpleted by the licensee/designee) 

_3 CARE FACILITY 
STREET CITY 

SACRAMENTO, CA 

FACILITY Ilr~"SE NUMBER: 

RE ANDel-

RESIDENT/CLlENT INFORMATION (To be completed by the resident/authorized representafivellicensee) 

NAME: 

DAN/ELF l JR 
-....-.--~------ ------Sc=T~R=-E:-::E=T -------.--'-.-.-------=:-::c'.,-.---------------.------- --·--:·-:·--::::-:·c==-:-N=cU·~M~B::E=:R:-:-------

SACRAMENTO. 
NEXT OF KIN: 

MOTHER 

----.------------.-~~--~~--,~-----,~=~~~~~~.~:~-~~-,~~~~~,~;~~~~.~------~-... 

.--".-----.--..------~~--~.------~---~---- -,---------,-.. 
PATIENT'S DIAGNOSIS (To be completed by the physician) 

SECON-DARYDIAGNOSIS-'---. ---~---.------~----
YOUR CARE: 

.. , ... -- ..-- ..... .-.-------"-..---"--------~-. 

OTHERCONT;\GI()USli~icT~IUsiDI&EA,~& 
A) 

ALLERGiES 

Ambulatory status of clienVresidenl: 

Heal!h and Safety Code Section 13131 persons" means person~ unable to leave a building unassisted under "m",,,pn,'" 

includes any person who is unable. or to be unable, to and menially respond to a sensory signal approved by the Slate Fire or an oral 
Instruction relating 10 fire danger. and persons who depend a'ids such as crutches, walkers. and wheelchalfs. The determination of ambulalory or 

status of persons with developmental shall be made by the Director of Social Services or his or her deSignated representative, in 
consultation the Director of Developmental Services or his or her designated representalrve, The determination of ambulmory or nonambulalory status oj all 
other disabled persons placed after January 1. 1984, wno are not developmenlally disabled shall be made by the Director 01 Social Services, or his or her 
deSignated 

tiC 602 I1Cf!19) 
IOYER) 



3 

IF PROBLEM EXISTS, PROVIDE COMMENT BELOW' 

3. Depressed_._._... __•.____._ ....__•....___-----,.__.--/__~'--.___... __+_.__.___-}-___._________._____.. _. _____._____ ........._..._...._.. 


3. Wears dentures 

4 Special diet 

5 

1. Confused 

2. Able to follow instructions 
... ... ...~ ~- -~-.~---

4. Able to communicate 

III. CAPACITY FOR SELF CARE: 

1. Able to care jor all personal needs 

2. Can administer and store own medications 

3. Needs constant medical supervision 

4 Currently taking prescribed medications 

5. Bathes selt 

8. 

9. 

Dresses selr 

Feeds selr 

10. Able to ambulate witnoul assistance 

1i. Able to manage own cash resources 

COMMENTS: 

PLEASE UST OVER-THE-COUNTER MEDICATION THAT CAN BE GIVEN TO THE CLIENT/RESIDENT, 
AS NEEDED, FOR THE FOLLOWING CONDITIONS: 
CONDITIONS 	 OVER-THE-COUNTER MEDICATION(S) 
1. Headache 
2. Constipation 
3. Diarrhea 

4. Indigestion 
5. condition) 

1. 	 4. 7, 
2, 	 5. 8, 

6 9. 
PHYSICIAN'S 

,.__._-----_.,---. -_...._-_... 
{TO BE COMPLETED BY PERSON'S AUTHORIZED REPRESENTATIVEl 

I hereby aUlhorize Ihe 

TO {NAME AND AO::JRE5S 

MR0116 




07- ;25-' 09 14.29 FROM-Sac r.ounty Coroner 9168749541 T- 068 P001 / 001 F-517 

Gr~ory P. WyattCOUNTY OF SACRAMENTO Coroner 

CORONER'S OFFICE Edward E. Smith 
As!ii!l.9nt Coroner 

4800 BroBdw9)', Suil. 100 Klm BursonSBcramento, California 115820-1530 A9limDt Coroner 

(916) 874-9320 Daniel Baker 
FAX (916) 874-9'257 Administrative Servk" Officer 

Mark Super 
Chief Fore/l!lic Psthologi&t 

July 25, 2009 

To: Dr_ Office 

Attn: Medical Records 

Phone: 916
Fax: 916-: 


~'~~iSZ,I~~L_--- . IWm 
Date of Birth: 02/0911965 
Date of Death: 06/06/2009 

Re: Request for records 

To Whom It May Concern: 

In lieu of a subpoena for inquest, as authorized by Section 27498 of the Government 

Code, State of Califorrila, it is requested that you grant access to any books, medical 

records, documents, prescription orders, or other things under your control concerning the 

decedent's physical condition, which in the opup.on of this office, are necessary as a 

further aid in detennining the circumstances, manner and cause of death. 


NOTE: The coroner's office is exempt from HIPAA (Health Insurance Portability and 

Accountability Act). The information necessary to complete the Certificate of Birth and 

Certificate of Death is required by California State law (Health and Safety Code Sections 

102425 and 102875 respectively). The Privacy rule perrnlts covered entities to disclose 

PHl (Protected Health Information), without authorization, to public health authorities or 

other entities that are legally authorized to receive such reports for the purpose of 

preventing or controlling disease, injury, or disability. This includes the reporting of 

disease or injury and reporting of vital event records, such as births and deaths (Reference 

45 Code of Federal Regulations (CFR) Section 164.512) . 


lrk you for yom ti~e :,d assistance, 

~er Deputy CoronL. 

+ Please fax our office all medical be sure to include 

all office notes regarding his 06/01/09 visit These records may 

include office notes, Discharge Summaries, H&P's, imaging results and lab results. These 

records are needed in order to assist this office in our deatb investigation. Please fax 


· ·-" ;)ffi.:ile~w.m~i~ 

MR0118 




PAGE ell/SlSf-HELD HEALTHCARL:3'2089 10' 80074 

FAX Cove Sh et 


15, 2009 1 m""'"",",,, covc'!r :,;\1eet) 

To: Name:] from: Name: Yo 

4&-0713 

RE: 

Message: 

c 

fax# : 91 

X Urg,ent 

above are 
of what is causing the incontinen 
Thank you. 

s. We a primary 
nformation to processes 

IQ nIH..IIr::I 'JlnQIR5 

MR0121 




MEDICATION 
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/"'" 

BLEMS AND MED1CATtON LIST I 

NAME '!JAN//;; L ,RTC: RETUTN TO CUNle 
....~~ .. 

ACGTtI (JJ LAB ; W'.60RA TORY ORDERED 
i-

OMP.: OBTNIi. MEDICAl. RECORD PROCeeDED 

OAT jPROBLEMS RX iRTXlLAB/OMR 
I' -,.- 1 I 

ncr' ,'. () 
rlU1:.1.; 'v - - f-';YJ I -----. j 

§fe 0 ~ ?nn:~1 pJJ4o(t, flJft1Oi- ~6NLc\. i1 \9r\(i0\O C<-~ ~ 
I I '\ \ \ \ "---.../ j 

,O! L I 

~G L1J 'ltJtlU 

Ft:D \\ l- rmnl"I I 
II- U iii 'III ",vV'~,. I 

~. ~~ ,; 2.00: I 

~aoo: 
I 

tJUN 0·1 ZUU~ I 

! 
I I 

, J 

: -! 
I 

i 

I .: 

i 
I 

I 

I I 

=1
I 

I 
I I J 

I 

i 
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PROBLEMS AND (MEDICATION LIST I 

NAME IItTC: rumJr~ TO CUHIC 
ACCT # LAB: LABORATORYOROEREO 

OMR.: OS TAJ" MEDICAl.. Ri=r.n~n PRC>CEED~ED 

A DATE PROBLEMS RX RTXJLABfOMR 

rvv '1 .q '?IJnot A 
.... \,1 ~lT IC-(r(r!J~ 

-~ 

I,,...,, 
I~U~~ i{,1 LLraB 

: 

; 

! 

I 
" 

I 
" 

I 

i 

, I \ -' 

I 

I 

I 

-

1 


1 



08/111 008 03:58PM DIAGNOS'f1 FAX REPORT PAGE 2 OF 3 

'nON 

)ANIEL 
DI I\GNosn CS INCORI'O:'tATSD vs I Cll\N 

DOB: 5 AGE: 43 ... ,,_. -- I STUART G DPM 
GENDER. l-1 FASTING_ U 

~;f'E'_~I MSl' CLI--" -"~r)RM;;TION 

SPECIl'lEN: ID: 4~ 1001 
REQUISITION: PHONE 916 9 STTTJ\D'l' ,PM 

9 A 
SACRAMENTO, CA 

COLLECTED: NG 
RECEIVED; 08/28/08 18:00 16
REPORTED: 09/11/09 15:58 

eOI'1Jv1ENTS: The original copy of this report Vlas printed on: 0 01/08 at 15: 00 

No collection date received. We have used the date t.he specimen was 
received by Quest Diagnost.ics as the collection date. If this is 
incorrect, please contact us at. 800-952 5691 (Option 1 Client 
Services) . 

Teat Nama In Range Out of Range Reference Rang'" Lab 

CULTURE, FEROBIC 
STATUS FINAL se 
SOURCE O:'HER se 
SITE R GREAT TOE SC 
CULTURE sc 

1) LIGHT GROWTH PROTEUS MlRABILIS 

2) HEAVY GROWTH STAPHYLOCOCCUS AUREUS 


(S-SENSITIVE I INTERMEDIATE R-RESISTANT) 
All I>'lIC values are in 

SENSITIVITY: ORG 1 ORG 2 

]·uilI KACIN S 16 se 
}lJ~OX/K CLAY S < 8/4 S <=4/2 SC 
J\!VJP/ SULBACTAM S <=8 se 
JI.MPICILLIN S <=2 se 
p.ZTREONAt4 S <=8 se 
CEFAZOLIN S <=8 se 
CEFEPlME S 8 Be 
CEFOT.lUCIME S <: 8 se 
CEFTAZIDIME S <=2 se 
CEFTRIAXONE S <=8 SC 
CEFUROXIME S <=4 se 
CEPHALOTHIN S <=8 se 
CIPROFLOXACIN 2 S 1 SC 
CLINDAMYCIN SO.25 se 
ERYTHROMYCIN S < 0.5 se 
GENTAMICIN S 1 S <=1 SC 
IMIPENEM S <=4 
LEV OFLOXACI N S < =2 S <=2 SC 

J, DANIEL Page 1 Concinued on Page 2 

MR0179 




09 / 11/2009 03 :5 9PM QUEST DIAGNOSTICS FAX REPORT PAGE 3 OF 3 

QUEST DIAGNOSTI CS INCOR!OOR~TED 

COLLECTED : 
REPORTED: 

NG 
09/11/09 15:58 

1 MC'nouZ!..T ION 

DANIEL 

DOB : 0 ; AGE: 
GENDER: t"l FASTING: U 

ID: 

43 

REf-QRT ST.l\TUS FINAL 

ncnRRING PHySlrlDhl 

REPRINT 

G DPM 

TaB t Nama In Range Out of Range Rafersnce Range Lab 

LINEZOLID S 2 SC 
(S-SENSITI VE I-INTERMEDIATE R- RESISTJ>.NT) 

All MIC values are In mcg / mL 

SENSITIVITY: ORG 1 ORG 2 

OXACILLIN S <= O. 25 SC 
PENICILLIN R 8 SC 
PIP / TAZO S <=16 SC 
PIPERACILLIN S <=8 SC 
RIFAMPIN S <= 1 SC 
SYNERCID S <=0 .25 SC 
TETRACYCLINE R >8 S <=4 SC 
TICAR / K CL.ll,.V S <=16 SC 
TOBRAMYCIN S 2 SC 
TRIMETH/ SULFA S <=2/38 S <=2 /3 8 SC 
VANCO!1YCIN S <=2 SC 

PERFORMING LABORATORY INFORMATION 
SC QIlF.!6C Diagnostics, :n14 Northg.ate BoulGv.a:rd. S.ac:rarrlento, Cl\ 9S834 

L.abora t ory Director: Gordon L. Phone: (800) C,-IA : C'.DOC 

JANIEL  Page 2 - End of Report 

I\IIpn1 pn 

http:R-RESISTJ>.NT


-----

62/16/2009 22:53 916' 

M __~ ____ ~.__ 

~,-- ....~---- , 

RAM -<I.., M.D. 
JITE 202 

. IV vrU.pl Vr\''4H-,95841 
\/"\"''''". .·AX (916) TEL.EPHONE (916) 

/ 
REF1L.L riMES 



lABORATORY REPORTWESTCLIFF 
MEDICAL LABORATORIES. INC. DIRECTORS 

Praveena Yetur. M.D. 
Eugene R. Pocock. M.D. 

Hooshang Dalavarian. Bio Analysl 

PATIENT ,DANIELD 
.~" CENTER DOB: AGE: 44Y SEX: M REQ# RO( 

154u _._.... ~._.'E PT. PHON 1-" ult:. A"IA ()AM) ADV ANThUCtt. JJ"TUU' 0 
REF. DR ,M.D. COLLECTED: 02/27/U') U):U3 

WEST SACRAMENTO CA 95691 MKN/OTHER# REPORTED: 03/02/0908:00 

TEST LOW RESULT HIGH NORMAL RANGE 

GENERAL CHEMISTRY 

;Amerjcan DJ...abet.es Association GUideiines can be found at www.westcllff.:J.abs.com 

'Chronic Kidney DiseaSE is based un < 60 InL/min/l.73 m2 or lld,ey damage (or at least three months. Kidney 
failure is based or < 15 mL/min/l.73 m2. Additional informaLiun can be found at www.westclifflac5.com 

'Fasting 

'HDL of males greater than 4S mg/dL and females grEater chan 11) mg/dL have le55 than avera:;", incidence cf 
coronary arterial sCle~QSls. 

Reference Rar.ge 
Male: ( 5.0 
Femal e : (4 . q 

l
Glucose
BUN 
Creatinine 
eGFR - Non African American 

eGFR - African American 
BUN/Creatinine Ratio 
Sodium 
Potassium 
Chloride 
Calcium 
Tolal Protein 
Albumin 
Globulin (Calc) 
A/G Ratio (Calc) 
Bilirubin, Total 
Alkaline Phosphatase 
AST/SGOT 
AlT/SGPT 

Osmolaljly-S~rulIl (Calc) 

Ionized Calcium (Calc) 

Bicarbonate (C02) 


Cholestero1
4 121 L 


Triglycerides 

HDL 


LDL (Calc) 

VLDL (Calc) 

CholesterollHDL Ratio 


LDLlHDL Ratio 


lFClsting 

2
90 65-99 mg/elL 

8 8-24 mg/dL 
0.6 0.6-1.4 mg/elL 

>60.03 

>60.0 
13 6-25 

13 131-150 mEq/L 
3.5-5.5 mEq/L 
95-108 mEq/L 

8.5-10.6 mgldL 
6.0-8.5 g/dL 
3.5-5.0 g/dL 
1.8-3.8 g/dL 

1.3 1.1-2.5 
0.4 0.1-1.4 mg/dL 
84 30- t30 TIJ/L 
18 0-48 ulL 
20 0-52 u/L 

284 278-305 mOsmlkg 
4.2 3.9-4.7 mg/elL 
23 21-31 mEq/L 

140-200 rng/dL 
104 10-150 mg/clL 

40-80 mg/dL 

70 57-100 mg/dL 
20.8 6.0-35.0 

4.06 

2.3 0.5-3.0 Ratio 

UNLESS OTHERWISE INDICATeD ALL TESTS WERE PERFORMED AT 1021 E. DYER RD. STE. 100. SANTA ANA, CA 92705·5700 
ML 1821 E. Dyel Rd. Sle. iDO' SB 2020 N. Walerman Sle. A • TO 4201 Torrance Blvd. Sit. 240 GL 605 E. Hunlington Dr Sle.209 
Sanla AnG. CA. 92705·5700 San Bernardino. CA 92404 Torrance. CA 90503 Monrovia. CA 91016 
(800) 373·9505 Clinical 1909) 475·5665 (310) 543·0503 (BOO) 458·7088 
IBOO) 4BB·7DBB Pathology BH 9735 Wilshire Blvd .. Sle 2t9 U144725 lQlh 51. Suire 240 
NB 361 Hospital Rd .. Sle 222 Beverly Hills. CA 90210 Lancas!er. CA 93534 
Newport BeaCh. CA 92663 (BOO) 707-9294 (651) 948·4314 
(949) 645·0216 

Page 1 of 2 
Final Report 

WML 200-1ICSI, (08/05/08) 

MR0182 
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http:mL/min/l.73
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LABORATORY REPORTWESTCLIFF 

DIRECTORSMEDICAL LAS'ORATORIES, INC. 

Praveena Yetur, rvLD. 
Eugene R. Pocock, M. D. 

Hooshang Dalavarian, Bio Analyst 

PATIENT: ~ __ )ANIEL D 
-··:"UH... AL CENTER OOB' ( .GE: 44Y SEX: M REQII: 

'ALAVE PT, PHO~ IT' "" ,~, ""';9 ADVANTAGE# 
REF, DR.. __ , . _____ .INC, M.D. COLLECTED: (JiILIIV7 UJ:03 

WEST SACRAMENTO CA 95691 MRN/OTHERII REPORTED: 03/02/0908:00 

TEST LOW RESULT HIGH NORMAL RANGE 

TSH, 3rd Generation 
Free T4 

WBC 
RBC 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCRC 
RDW 
Platelet Count 

1.247 
1.03 

10.6 
4.84 
15.0 
44.8 
93 

31.0 
33.5 
13.S 
222 

0.350-5.500 uJU/mL 
0.80-1.80 ngldL 

4.0-11.0 
4.20-5.80 
14.0-18.0 
40.0-52.0 

80.0-100.0 
27,0-35,0 
31,0-37.0 
11.5-14.5 
150-450 

thou/uL 

millluL 


g/dL 

% 

fL 
pg 

g/dL 
% 

thou/uL 

UNLESS OTHERWISE INDICATED ALL TESTS WERE PERFORMED AT 1821 E. DYER RD. STE. 100, SANTA ANA. CA 92705·5700 
• r~L 182', E. Dyer Rd .. Sit. 100· 

Santa Ana, CA 92705·5700 
SB 2020 N. Waterman Stt. A 
San Bernuuino, CA 92404 

• TO 420110rrance Blvd, Stc 
Torrance. CA 90503 

240 • GL 605 E. Huntington Dr, S18. 209 
Monrov,c, CA 91016 

(800) 373·9505 Clinical (909) 475·5665 (310) 543·0563 (BOO) 468·7088 
(800) 468·1088 Pathology • BH 9735 Wilshire Blvd, S\e. 219 • LN 44725 10th St, Suite 240 

• IlB 361 Hosritai Rd .. Sic. 222 Beverly Hills. CA 90210 Lancaster. CA 9353'· 
~JelVpon Beach. CA 92663 (600) 707·9294 (661) 948·4314 
(g,)9) 646·0216 

Page 2 of 2 
Final Report 

WML 200'lICSA (08105/00) 

MR0183 

http:4.20-5.80
http:0.80-1.80


[ J 

PATIENT'S 

PROVIDER 

or Clln"lca! Commoms 

o PHONE { 

( 

322B o Hepatic function Panel,/ SST 
3012 o Basic Mel.bolic Ponel / SST 

3565 o Ronal fun;;;tlon Pane! ./ SST 

3481 Comprehensive Me1800lic Panel ./ SST 

3051 anal/ :ICDS SST 

48000 bstetrir;: Panel w/roHaK i 4J PNK, SST. L 

42785 Okule Hop"~'.Fan.lw/l.fI•• / ~ ICD9 SST 

111m 
50203 o ABO Group lit RIl (OJ PNK 

30005 DAlbumin SST 

30115 o Alkaline Phosphatase SST 

30110 iJ ALT (SGPTI SST 

39345 o Amylase SST 

55910 DANA wireflax to 111er :# SST 

50202 o Amibody Streen'wlleflex 10 IDlI fNK 

3008& DASTiSGOT) SST 

50100 

42960 

42000 

43370 

42980 

39050 

39135 

39157 

46695 

42940 

42950 

4295. 

: 39405 

35004 

35003 

42710 

o Chloride (Cli 

o Choleslerol,TOlal ICDS SST 

DCK,Tolal SST 
o Crealinine, Serum SST 
o ESA ,Westergren LAV 

OEstradiol IE21 SST 

o Ferritin ICOS SST 

o Folic Acid, Serum SST 

o Follicle Stimulating Hormone IFSH) SST 

o Glucose, fasting ICOS SST 

o Glucose, Gestational Screen GiW 

o Glycohemoglobln, A1C ICOS LAV 

:J H. Pylori, lOG SST 
o HeG, Serum (prog), Qual SST 
o HCG, S.,um, Quan! ICDS SST 
o HCG Serum Quant, Ge!1111tional ICDS SST 

o HDl enol.SlOrol ICDS SST 

o HernDtocrit ICD9 LAV 

o Hemoglobin ICD9 lAV 

o Hepolitis A An,'bady, IgM RED 

30010 

<13230 

30060 

42920 

50051 

50063 

55960 

64001 

55010 

30005 

3i!OO5 

42545 

34010 

30133 

30125 

42500 

o POlasslum (Ki 

o Prolactin 

o Protei fl, T01.1 liP) 

o f'SA. T elal t 

OPT (Prelima) VI/INA 

o PTI (Activoted) 

o RheumatoId Factor 

o RPRIRefiexT?PA" 

o Rubella Ab, IgG 

o Sodium (Na) 

OT3 Uplake 

OTIBC wilTOn 

DTriglyterides 

~SH, 3rd Genmation 

70060SST 

ICDS SST 45845 

ICD9 B 70065 

ICD9 B 46855 
SST !70061 
SST 

46965 
SST 


SST 

70260

ICD9 SST 
70290

ICD9 SST 
2]665ICDS 

ICDS 

ICDs 

ICDS 

o Chlamydia DNA Probe GP 

o Cblafrl'lllia trae_omatis 0 NA, SOli. BOS,BDU 

o GC DNA "rob<; GP 

o t>I.i...,I. goo."••••• ONI<, SOA aDS, SDU 

o ChlnmydialGC DNA Prob. Screen # GP 

o ChI'fI¥Ii~N, goIlMhoe•• OOA, SDA 80S, SDU 

o CuilUle, Blood N 

o Cullure, GIOUp B Strap # BC 

o CuIIUle, Ganllal/i Be 

o Culture, Herpes it OW 
o Culture, MiGcallanaous 11 BC 

o Culture, Sputum/Gram Stain It SC 

OCulI.", SwoIICampy/Sal/Shig/,fer,11 CB 

30095 o Blllwbln, Direct 30026 tJ U,ea Nilrogen (BUN) o Culture, C6mpy!obacte( II CBSST : 42740 o Hepatitis B Core Antlhody, 19M RED 
30090 o Bilirubin. lotal SST 30055 U Uric Acio42720 o Hepati!is B ICD9 SST o Cuhure. S.'monella/Shigella n CB 

Iwlr.II.,30045 o Calcium SST 37054 o Urinalysis No tvHcroscopic Be42000 o Hepatitis C Antibody SSTSST 
37051 o UrinalYSIS w/Microscopic o Cul\ure, Throat, Slrop Group A 11 Be55803 o HiV Antibody, EIIS,/Rell" Wi!; !COg REDSST 
2050 042990 Lul1Jinizing Hormone 1lH) SSTICDS LAV UTe 

70090 Dace BlD, Feces-Gu$iac X__ t IC09 CD 
H SAF37052 o Urinll!ysis/Refiex Microscopic # -~ -ICOO LAV 70099 0 ICD9 CD 

<13380 DVllomin 612 SST Group A PSDiffl 

o Carbun Dioxiue (CO2) 

CRP 
Hemogram. 
Hel, R~C, Indices, wac, PLT) 

&TESTS - Please Mark Desired Panel(s!lTest Numberl;;),1 (See back for Panel camp,) t! ReflexTesting/lDISensitivlties 

1714 Nortngalo Blvd .. SDcramenlo, CA 95834 (916) 927·9900' (SOD) 952-5691' 1916) 929·7600 nutomDtoo \;i;i'iUll:g';; -a'.i 
('wCHCIlI Director and Patho\ogi:srt· Goro)(1 E. Si.mon, M.D. 

A24 


R0184 


http:Hop"~'.Fan.lw/l.fI


05/03/2889 1~:02 

PAGE 01 
05/0~/2~09 15;q9 

PR RM FX PAGE 131/91 

Prescriber Authori,zatlo!1 R,~gylreg 

DAt-JIEL 
Rx: R"r 
Sender; 

Prom: 

RANCHO copnn\) " '';/\ \mOIV SACRmi:!NTO, Cn n<u-.; 

PhQTJe: " .. 0 Phone 916-45L 

r;.D: 91 r 105 
 S-4S~ 
Dr. 

1<1< PUWSE IftESPOND TO. THE FOL.L.OW!f'(G MES$AGEi RI!!GM'ttllNG THS PRSSCRIMlO.N B~ 

WE HAVE REC A REQUEST If'/. PAi1ENT BELOW TO FILL THE fOLLOWING P ~ON. 

PU:?ASE SIGN BELOW UTHORIZE us RELEASING) O1CAll0N SINCE rrWAS NOT us BY YOUR AGENT AND 

THEY ARE UNABLE PRO\J1DS THe ORIGINAL HARD COPY 0 CRIPTION ALSO ASKING FOR AOomONAl. 


REFillS IF IT IS A MAINTE'NANCE ON. 


~M&R~ 6 

NUMBER OF REALLS AlfTHORIZED; l~ 

P~1j!:nt DANIEl F&!allJty; ~1TT)of ... 

DaB: 0210911965 879<1 'WAY 
MedIcal Record!! ff. SACRAMENT(" ~. .95822 

PMI'lI?~ 81g..<;~ 

The items marked above hove 
NO REFILLS AND WILL NOT 

DISPENSED WEEK. 

x/D 
PLEASE FAX BACK TO:916. 

1 



2009 :r.5: 49 
PR RM FX 

PAGE El1/01 

DM""'1 ; 
Rx: 

DatefTIme Sent 05{04/2009 14:17:-% Sender: E 

Attn: Dr. From: ::; TERM Cfl.RE PHARMACY 
E. 

RANCHO C(1Rnn\lA CA 95670 SACRAMENTO. CA S6817 
Phone 9.1 Ii. Phone. 910"" 

Fax: 911 ''5 

DW 


** PLEASE RESPOND TO THE FOLLOWING MESSAGE REGAIRDING 

NUMBER OF REFILLS REQUESTED: 6 


NUMBER OF t 


Patient: DP.NIEl Faoility: MON,,, ~;:;:l;f1 (7177) 

008: 0: 6794i t 
Medical Records #: SACRP,MENTO ,.... "56Z! 

Phone: 916-424 

Medlaat\on: OMEPRAZOLE 20MG CAPSULE 

Dif'2!d:lon~: TAKE 1 CAP ORALLY EVERY DAY 
 The marked have 

NO REFILLS WILL NOT BE 
Date ReqlJlilstf,;:ti: 0.510412009 DISPENSED r.,IEXT 

Last Filled: 04/'iBI2009 

.~() 

:916· iIIiIWI 11111111 11111 ~l~ ~m ifill ~I~ 1111111111111 

e~'.sfrQaltJ?c!ll'll Yoo, 


/Pl! fie ve received en!.'; remmlsairm In ~", PI'i'OMl noUly us b)l ~~Im~!eJy t;Q /hal ~ CIl!l 9mlnge tor i1$ f1?1Lm V> us. 7r,gr))( jIOI! 1fJ!)IOW ~a!lon 

:ulfe. ~COO;. Red/$clasl.l'e wRI:oIlI B~ llu1hcrimtlon Is proh/fllted un/eS$ 

MR0186 




Shield HealthCare 4/23/2008 11:07:00 AM PAGE 2/002 Fax Server 

SHIELD EEALTECARE PAGE 1 
27911 FRANKLIN PKWY 4/23/09 
VALENCIA, CA 91355 

(800) 458-7718 FAX (661)294-6636 
=============~===================================================~====== 

MEDICAL PRESCRIPTION 

)ATIENT: JR DANIEL CONTROL NO: 
I.DDRESS: 1111111111111111111111111111 

SACRAMENTO CA 95822 3955 

I.UTHORIZATION PERIOD: ' 'n. "'';) TO 04/2 10 
)OB' ACCT #: 

PROG: FAIR 
)IAGNOSIS: 344.61 NEUROGENIC BLDR:CAUDA S 

788.31 URINARY, URGE INCONTINENCE 

MEDICAL SUPPLY ORDER 

ITEM OF USE 

18 OZ CREAM UP TO 18 OZ PER MONTH 
32 OZ WASH UP TO 32 OZ PER MONTH 


120 BRIEF UP TO 120 PER MONTH 

120 PREVAIL UNDERPAD UP TO 120 PER MONTH 


1 WATERPROOF SHEETING UP TO 1 PER MONTH 
~---~--------------- ------ ----------------------------------

PHYSICIAN'S VERIFICATION 

: HAVE MY PATIENT'S MEDICAL RECORDS 
~BOVE I VERIFY THAT THIS PATIENT'S MEDICAL CONDITION THE 
JRODUCTS DESCRIBED AND THE USAGE ARE MEDICALLY NECESSARY FOR 
:HE PATIENT. I MAINTAIN A COpy OF THIS PRESCRIPTION IN THE 
'ATIENT'S FILE TO MEET CARRIER DOCUMENTATION 

?HYSICIAN! S SI 
RECE 

APR 272009 
iERBAL ORDER AT OFFICE' 4/21/ 
W: E 

<.. 

DR. PHONE: 916 
NPI #: 

SACRAMEN'l'U 3662 DR.MEDI-CAL r~vv ff: 
440 

MR01 




03/25/2009 23:~5 PAGE 01101 

prescriber Authorization Required 

DAN1E' 
Rx: R11 

OatBlTime Sent 03120/2009 12:'12:51 Sender 

Mtn: Dr. \ From: 'ERM CARE PHAAMACY 

:<0/ \J S,ACR."'MEl'f:-~ ~. "',1;117 

Phone: 916.~__ .._1 

DEA#. ' 

** PLEASE RESPOND TO THE FOLLOWING MESSAGE ~GAFrnING THE PRESCRIPTION BELOW"'" 

WE HAVE RECENED A REQUEST FOR YOOR PATIENT BELOW TO FILL THE Fa 
PLEASE SIGN BELOW TO AUTHORIZE US RELEASING THIS MEDICATION SINCE IT 

THEYAREUNABLETOPR~O~V~ID~EJTH~E~R~~~~~~~~~ 

NUMBER OF REFILLS REQUESTED: 12 

NUMBER OF REFILLS AUTHORIZED: 

Patient DANIE' Facility 
DOB: 

~f'\vKI"'JVJt::.l'1 j U 
j 

'\.r,q c 

PhonE 

The marked above have Date Requested: 03120120Q9 
Last Filled: 03/0412009 NO REFILLS AND NOT 

Quantity: b! 1. ~ 
Days Supply: 1:\ '1 

Rx Number. xl 
MD or Authorized 


u~ottIel'lViSe i1idioateo, 


FAX BACK TO: 916· 
1111111111111111111111111111111111111111111111111111111 

Conlidenli8lily Nolice-- l'ieaIlh informa:icn Is ptfSt:)nal and sensltiYe infcrrn8tion ro.i!lled !O a --;'aln thil 
infurmetion in 1;Q.Pi;, oe'Yl)I1'I, and C(JT)/ident/,,/ manner al/!/t/rill?nion uroeS-IS olhernilii'il JX)I'mHIfX1 VI ,~, ,0 bY!f!\II. If 
you have 1e;:;~ived !his fn'lflsmiSS/oo in e;ror, please flOury liS by i=~m~~1V $tl Vlal Wf: can Brr81lS1~ lor ItS rewm to us. TI'xlnJ< YOlIltr)lOUr cooperatiM, 



Label 

Rellll__times PRN NR 

Do Not Substitute 

MD. 
cn"';K a",,, II "tia! box. 

MR0189 




03/1312009 02:59 916 

PAGE 02/03 

Presc,.riqer Auth,oriz'!,tion Requireq 
DANIEl. 
Rx: R164 

DatelTime Sent 0310912009 10:QB;52 Sender. HE 

From; ERM CARE PHARMACY 

SACRAMENT" , " ~\j\17 

Phone: 91(3.., 

916~: ~ 

... PLEASE ReSPONO Tv-<t"rn::-1'...... LLOWING MESSAGE RSGAROING THE PRESCRIPTION BELOW""" 

NUMBER OF REFI LLS 6 

NUMBER OF REFILLS AUTHORIZED: OJ 

. ~'77)Patient: DANIE' I) Facility: 
DOS: C 
Medical r(ecoros w: 

Phone 916--

Daw Requested: 0SfQ912009 

Last Filled: 0211212009 


Quantily:...l8g1) 

Days Supply: ~ 


Rx Number: 


MD Signature Of Authonzed Agent: ... 
Unless f\tnr'!rwl!~p your signature 

PLEASE FAX BACK TO: 916" f..., IIDlllIlllllfl~ IIIIIIII~ II~IIIIIIII" 111111111/111~\\:WI~ l f 

/ 
Coni'iden~1l1i1v NDIlce- Helli1h ini'orrm,1ioo Is per~1and _1f'ye JfTfb'me!lon rel8ted It> a ~'9 fY'.£ifltr csro, You, the 

sar:;, Iiief;Ufe, Dnd c~J manner. Red'~ t'I/l/lOlJlllp;;roprisro IwlhorizIJIionLs proI'Ji1liled tlnJeiiS 
you /lew received ttl!:; /1tJnsmls.~ian in error, ~Me notify IJIJ t1Y ~ 1mmedJaIdy so !hill we can I)lfant;Jf! for lis rewrn to us, 



03/13/2009 02:59 PAGE 01/03 

Attn: Dr. / 
7275 

Prescriber Authorization Required 

OANIl"'1 " 
R:c 

DateJTime Sent: 03/09120jf1 0:1 0:2£ Sender: t-'_ 

From: ,PHARMACY 

...AI Phone: 916..[ 

Fax: 916, 

S BY YOUR AGENT AND 
;rf\1Ci"f=GLlUOOp:jQNAL 

i'a,.:~f...!::nLLOWING MESSAGE REGARDING iHE PRESCRIPTIDt-.! BELOW"" 

lll-~~:.L'.oWING PRESCRIPTlON, 
t: rr WAS NOT SE 

NUMBER OF REQUESTE.D: 6, 

NUMBER OF REFILLS AUTHORIZED: [ b1 

Pa' nt: DANIEl FacUlty 

Medical Records #: 
Phone: 916-424

!;;.I"'\"';>K;;; FAX BACK TO: 916-452, 111l1l11111111111111111111l1~1I1111 111111111111111111 

,. 
,< 

1\/1 Rn1 01 

confidsnlJallty No/icc· Heaflh information IS ~11!1'ld sensitive irrkrmaliclll'l!ltlti!K! 10 9 De!'~OO'5 flefI.iU1 

intor/rnllion In Slife, secure, ,,00 COIlooenUel manner. RediSida31Ee witt7JW ~te O/1J:.:;I"IYWJ pcrmilt¢ (Y requirfKI by Jaw If 
you hilI/(; n::(;~ Ulis IfMsmlssion in em;:r, pleS$l& notltjUS by telepf7;;me ~ietely so lhatlW can emlllge for it; rewrn 10 us, Than~ roo I'Cl' yoor cooperafion, 



03/13/2009 02:59 9154 
PAGE 03 / 03 

Prescriber Authorization Reguired c 
DANIF? 
Rx: F 

DatefTime ~nt 03J09IZ00910:1 0:08 Sender: 
/ 

Attn: Dr. / From: tM 
727f ~ 

SACRAM...SAC~AM IU/--,I'I NOL,;,! 

Phone 6-.1' J Phone: 916
Fax: 9 Fax: 916· -- - . 
DEA , 8'r ' 


·f\.=I''O'C'~LI.OWtNG MESSAGE REGARDING THE PRESCR.IPTION BELOW ** 

WING PRESCRIPllON, 
-ENT AND 

.~~:.II>.!F.:-.:liiR ADDmONAL 

NUMBER OF REFILLS REQUESTED: 6 

NUMBER OF REFILLS AUTHORIZED: [ b 1 

Patient ~IEl (1) Faci\ity: . 
008:( 6794 
Medical Records # SACkfl/VIt:.I'l IV, I.,;A \;:x:\L2 

Phone: 916-42A 

Date Requested: 03109/2009 
Last FlIled: 0211212009 

Quantity:.)8 g,b 
Days Supply; "l~) 

Rx \IIl.Imber: 

\lAD Signature or Authorized Agent: 
Unles?othei'Wi~, your 5ignature authorizes the number of refills requested, 

; . . 
-', ! , 

~i.~ 
. . ~ . 

"~ I ., 

"j 
~ I 
.1 

·· 1
.:1 .. , 
! 

. ! 

••j 

·~~-. ~l 

;1 
' I 
:i ., 

i 
1 

· I 
· ! 

, i 
PLEASE FAX BACK TO: 916 · 

; 

i 
," l.~ '1U~'-' 111111111 \1I1~~ I1III Jlllllmllmll~IIII"111111111 

~'\ ~:..- ,.' - I 
~; 

I 

I\/IDn-1rv') 

! 


COI1lidentJali/y Nof.ice,. He(/Jl/) Jnfa'maliOn Is ~SOfl9/ :m:l3eflSi1ive intQ-mallon relllteti to a person's ~8JtiJ care. You. the w.:ipient are required to maintain /hi3 
infOnmron in sofe, sec~, aOO COf/fi'CIefltJ:/ manner. Redi~'1Xe wilhOOl awwJale aulhor/zaUan i$ lXOhibited unlesS olherwlse p!!f'mitted" tequ;rell trlluw, II 
you /lave rere''Je'j this lTansmi9Sion in error, plea~ notify IJS f1y IeiepfDne immcdl8re1y 30 tnaf ~ can ilmlf1ge fer its retl6n 11; ut. Th8nJ: you fa' yo1ft' cooperation, 



03:4282/25/ 

Prescriber A,ufhorization Required 

DANIEL 
Rx. Ri6l 

Dateffime Sent: 021091200~:19:36 Sende, 

Attn: Dr / ' 

727£ .' __ . _. _204 

rA A5823 S.>\CI'<AIVII::/~ I ' 

Phone: 916· 

91 

iRE PHARMACY 

QCLU:I/Y 1<;. 

PRESCRIPTION w~ AGENT AND 
REFILLS IF rns A M~INTENANCE MED1CATIO'N t;: ARE ALSO ASKING FOR ADDITIONAL 

NUMBER OF REQUESTED; 6 

OF AUTHORIZED: [ 

patient: DANIEL 1\ 	 FaclUty: ~p.RE #1 (7177) 
vD08 . 

Medical Records #: 	 SACRAMcN 10,! 
Phone: 916·424 

Medication: OMEPRAZOLE 2DMG CAPSULE 

DIrections: TAKE 1 CAP ORALLY EVERY DAY 


Date Requested: 02109/2009 

Last Filled: 0111512009 


Quantity: 

Days Supply: 


Rx Number: 

...--. .....,~~ 

MD or A.uthorized 

FAX BACK TO:916 	 \111\1\\1 \11 \IllI 11111 11\11 \"1\ 1\\\11]1" \\\11 \1\\ \111 


Conffdentinli1)! NODOI;I- Health iMormeUorr is personal 8nd sensitive into-malion relaled 10 a henllh ceTe. 10 msintain Ihis 
Iniormaticn in eafe. Ilecure, and conficJenUa! murmer. Redisc/osure without Dpproprif!!e is prohibited oiherwis8 CY. (equ/r~ by lew. /1' 
you have received !fl1S lrensmls3ion 111 erar, pleese nollf)t us pY !£Jlop!'r)n~ Imrrreo!eleJy so !flal 'I'Ie can arrange for ifs n;!Wm !o '-Ill. 1N;nk you tor your coope!lllion. 

MR0193 




B2/2S/20BS 03:42 

Prescriber Authorization Required 

DANIEl 
Rx:R16 

DatelTime Sent: 0210912009 9:19:48 Sender: HcK 1r ,,-,~ 

Attn: Dr. From: JHARMACY 
7275 " r::.204 
SACRAMENTn CA, 951:l~j 
Phone: 916-4' Phone: 91E 
Fax 916-,>j~ 

Fax: 916· OEM: 8 ' 

'Irk PLEASE RESPOND TO THE FOLLOWING MESSAGE REGARDING THE PRESCRIPTION BELOW ,~, 

WE HAVE RECEIVED ARE _81 FOR Y TIENT BELOW TO FILL THE FOLLOWING PRESCRIPTION, 
PLEASE N BELOW TO AlJTHO US RELEASING THIS tV ATION SINCE IT WAS NOT SENT TO US BY YOUR AGENT AND 
THEY AfE NA8LE TO PROVI THE ORIGI~JAL HARD copy OF TH SCRIPTlON, WE A SKING FOR ADDITIONAL 

REFILLS IF IT IS A MAINTENA!'ICE />II 

NUMBER OF REFILLS REQUESTED; 6 

NUMBER OF REFILLS AUTHORIZED: [2--L-

Patient: DANIEL _ (1) Facllltv ( " 

DOB: 
Medical t<ecords #: ::iACi'VIIVIt::I' I W 

Phone: 916·42 

Medication; PHENYTOIN ER 100MG CAP 
Directions: TAKE 1 CAP ORALLY AT BEDTIME 

Dale Requested: 0210912009 
Last Filled: 01/1512009 

Ouantity:,-zs- ;?O 
Days Supply: ,;m-- 3ir> 

Rx Number. 

M D Si,gnature or A uthoriz ed Agent: --.-~.----....-,.:r-,-::r,-YD':':·~-r-s7""jg-:'na::t:::u=re:-:a::-u:;:;th::::o::irlz::;:e::s:it;t;h;::e-;:;n-;-;um;:;:;;bee;r~o;rf~re1i~II;s~re;c;lu;e~stteerld. 
Unless othe 

PLEASE FAX BACK TO:916, ' \\\1\1\\\11111\1\ \\1\1 \\111 \11\1111\\ I\t\\ 11111 Ullln1 


ant ere required to rIlalntain this 
" a/ion relel~ to e person's /1egfftr C8fe. You, !he ~~ise permitted or required by law, If 

Confidrmuslfl,y Notice- Heillth infounalioo ;$ personal ~~fse;:~~ ~=1 apP'opl'iele aulhorization 13 ""Oh:~;7~~~~m 10 us, ThanK you (or your coope:reIJon, 
infurmetion in sg1e, $ectJrc, end cor;lidenlJai mal nr:,noUry us by tclep/:Dne Immedi8ie/y so U",e( we can 8rT/l 

~""'" !his transmiSsIOn In fJfOf, Pe8you Ilave l~c"IV= 



13'3/15/2008 10: 81307480713 SHIELD HEALTHGARE PAGE 02/02 

Jun 05 08 02:31 p lu0ift~3 
p.1 

; . 

o Jor--

! -" ",D. LIe. U Health center 
M.D. ~IC,' 
<,FNP Lie. II 

_Age _--:;-___ 

Addra-ss ___________ D<lte ~l.........."""';;"'__ 

p;;-rJ

Refiil___ Tim0t 

DO NOT SUBSTITUTE 0 

DEL INC. 

MR0195 




PATIENT INFO 


MR0196 




MEDICAL '-' 


PATIENT INFORMATION 


00 YOU HAVE ANYALLERGIES? Y IF YES, TO WIt4 

PARENT'S NAME (If A MINOA PATIENT) ____________'___________________ 

HOME WORK 

OATE OF BIRTH ~--:-_ AGE#-_ SEX(1y F 

SOCIAL seCURiTY NUMBER -'--'-'-<-_ 

FR1ENOOR 

MARl!Al STATUS: MarrlfKJlDlvorced I WIdowed 

EMPLOYER: _____-----,,"----__________________ OCCUPATION: ___,_ .._•.__.....__._.__._~ 

PRIMARYlANGUAGE: __~~____~_~_______ 

~--------,- -------_..-..-.. _

L _________.__ . ___________________________________.__________._,__ -, 

ASSIGNMENT AND RELEASE: I hereby authome that my insurance my physician, J assume Ivli 
lor any and all non-covered services. I also authorize the •or representative to release any 

inforTl');ltion to process th'I5 claim. I also consent [Q treacment and agree to hold the \'A1.\.F'1' ('>\HI: \IUlIC \1.l'I::"I'IH\ !ree 
from ,:my clalm~. demands or :suits for arisIng fr:>m any nve lor ne.gligence, ~hat may result (rom the 
U' e.nmeni_ 

I Po 

WHO REFERRED YOU TO THIS OFFICE? ........:.-l.!:~..:::::::~=-=::::L...._ 

PREVIOUS 

ADVANCE DlRECnVE 
living .....____.._..____~ 
Health ~m Prm:y _____ 
Ollf'able Power 01 AIIDmey 

lor he,llh c.f!' ____~ 
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7248 J 
Sacramenio. C 

Tel. 3' Fax. 6) 

The purpose oj this is to for This 
is to both you and your doctor to compiy with the law 

I understand that this is essential to the trust and confidence necessary in a nne'!"r__ "",! and that my doctor 
undertakes to treat me based on this -:lrm,,,,n-'C>nl 

In understand that if I break this agreement, my doctor will stop prescribing these medicines. 

In this case, my doctor will taper off the medicine over a of several as necessary, to avoid withdrawal Also, a 
trealment program may be recommended. 

fully my doctor about the character and of the of on my and how well the 
to relieve 

I will not use any controlied controlled medicines from any 
other doctor. 

I will safeguard my medicine from loss or theft Lost or stolen medicines wil! not be replaced. 

I agree that refills of my prescription pain medicine will be only at the time of an office visit or during regular office hours. No refills 
will be during evenings or on weekends. 

aqree to use __Pharmacy located 
for 

I f_ .r-.for all of mwain medicine. 

I authorize the doctor and my to f'lv)r":;",,!,,, this State's 
Board of in the investigation of any 

a copy of this to my of 
to these authorizations. 

with any city, stale or federal law enforcement agency, 
or other diversion of my pain 

I agree to wave any or 

I agree that I Vlill submit to a blood or urine test if by my doctor to determine my with my program ofC;UUC;""7U 

control medicine. . 

I agree that I will use my medicine at a rate no fate and tilal the use of my medicine at a rate will 
result in my being ~!.!."-'''-'--'-~''-~~'--'-!..:~~::.!.'.::'.~~~ 

I will all unused medicine to every office visit 

i agree to follow these guidelines that have been fully to me. Ali of my questions and concerns regarding treatment have 
been adequately answered. A copy of this document has been to me 

This IS entered OI~'20 0'0 . 

~12- .1\' _~17 ? 
Patien!'s Printed Name ---""-----'-----'--'-''''---<f-=-<--- !r1atur~ 
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HIP,.....A NO'lIce of Privacy PI,-.h_ficE:._ 

r--------- _ :.AR.F MEDICAL CENTIX 
27~ ramento. CA 95823 IVa. CA 95670 Sacramento, CA 9581: 

etephone Number. (916: Telephone Number, (916) ' Telephone Number. (916 

THIS NOnCE DESCRIBES HOW MEDICAL INFORMATlON ABOUT YOU MAY BE USED AND DISClOSED AND HOW YOU CAN GET ACCESS TO 11115 

INFORMATION. PlEASE REVIEW IT CAREFUtl..Y. 
TillS Notice o(Privacy Prac~ces describes how we may use and disclose your protected health InformaUon (PHI) to cany out treatment. payment or 
heaLth care operations (TPO) and for other purposes that are permitted 0( required by law. It also describes your rights to access and control your 
proLscted health Informa~on .• Protected health informatlon" Is information about you, Including demographic InIorrnalion. thai may identify you and that is 
related to your pasl present or future physical, menial he<llth or condition and relaled health services. 

Uses and DIsclosure of Protected Health Information. Your Protected health information may be used and disclosed by your physician . our office staff 
and others outside 01 our office that are Involved in your care and treatment to( the purpose of providing health care services to you. to pay your health 
care bills , to suppof1the opera~on <:f tho physician's practice, and any other use required by law, 

Treatment: We will use and disdose y.our protected heaUh infQ(malion to provide, coordinate. or manage your health care and any related services . This 

indudes the coordination and management of your health care with a third party, For example, we would di!laose your protected health informa~on, as 

necessary, to a home health agency that provides care to you, For example, your pmtected healtl1 informalJoo may be provided to a physician 10 whom 

you have been referred to ensure Ihat the physician has the necessary information to diagnose or treat you. 


Pavrnen!: Your protected health Information may be used, as needed. to obtain payment fO( your health care services. For example, obtaining approval 

for a hospital stay may require that your relevant protected health informaUon be disclosed to the health plan, to obtain approval for the hospital 

admission 


Health care ONfiltloo; We may use or disclose as needed, your protecled health information in order tD support the business aclivities of your 

physictan's pracUce. These aclivitles include, but are not limited to, quality assessment activities, employee review ucUvitios. training of medical students, 

licensing and cooducVon or arranging for other business activl~c.s, For example, we may disclose your protected health Information to medical school 

students thai see patients at our office, In addition, we may use a sign-In sheet at the registrallon desk where you will be asked to sign your name and 

Indicate your physician . We may also call you by name In the waiting room wlhen your physician Is ready 10 see you, We may use or disclose your 

protected health intormaUon, as necessary, to contact you to remind you of your appointment. 


We may use Of disclose your protected health information in the following situations without your !luthoriziltion. These situalions include (Public Health 

Issues as Required By Law): Communicable Diseases; Health Oversight; Abuse or Neglect; Food and Drug Administration requiremellts: Legal 

Proceedings: Law Enforcement; Coroners, Funeral DlrectDrs. and Organ Donation; Research; Criminal Activity; Military Activity and National Security; 

WorKers' Compensation; Inmates: Required Uses and Disclosure. Linder the law, we must make the diSClosure and when required by the Secretary of the 

Department of Health and Human Services to Investigate or determine our compliance with the requirements of Section i64.500 . 


Other Pennltted and Required Uses and Disclosures Will Be Made Only With Your Consent, AuthOrization or Opportunity to Obieci unless required by 

taw. 


You may revoke this authorization at any time, in wriUng, except to the extent that your phySiCian or the physician'S practice has taken an acUon in 

reliance on the use or disclosure indicated in the authorlza~on. . 


Your Rights Following Is a stalement of your rights With respect to your protected healili information . 


YQu havl;l the dght to Inspect and copy your protected Qejlltb Information, Under federal law, however, you may not inspect or copy the following 

records; psychotherapy notes; informatiDrl compiled in reasonable anticipatlon of. or use in, a civil. criminal , or administrative action or proceeding, and 

protected health Information that Is subJecl tD law that prohibits access 10 protected he<llth information. 

Yol,! havy the dght to reguest a resbictlon of your protected health Information, This means you may ask us 1)01 to use or disclose any part of your 

prolected health Information for the purposes of treatment, payment or hEjillth care operabons. You may also .request that any pari of your protected health 

Information may not be disclosed to family members nor friends V/ho may be involved In your care or for notiHcation purpose as described in Ihls Nollee of 

Privacy Prac~ces . Your requesl must state the specific restriction requested and \0 whom you want the restriction 10 apply, 

Your phySician ls nol required to agree to a restriction that you may requesL If your physician believes it is in your best Interests to permil use and 

disclosure of your protected health information , your protected health informaUon will not be restricted, You then have the right to use another Health cafe 

P rolessional. 

you have thl} dght to reClII'}s! to receive confidential communications from us by altemjl!lve means or at iIO jl)tQwatiyc IOClltion, You have Ihe 

dght to obtain a paD1!( copy of Ihls notice from us. upon request, even If you have agreed to accept this noUce altematively i.e" electronically. 

You have Ihe dghl to have yovr phVSlyl;lO amend your protected health informatloo. If we deny your requesl for amendment, you have U,e right to 

Ale a sl<ltemenf of disagreement with uS and we may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal , 

you bave Ihe dgbtlQ r%elye en accounting of cedaln disclosures we have made. if any. of your prolected health IntoI]JJjl\lo[l. 


We reserve the righl 10 change the terms of this notice and will inform you by mall of any changes. You then have the right to objecl or withdraw as 

provided In this nolice. 


CQmplal[lls, You ;nay complain to us or the Secretary of Health and Human Services if you believe your privacy rights have been violated by us . You may 

file a complain I with us by notifying our Office Manager of your complaint. We will not rctot/ate against you for filing a complaint . 

This notice was published and becomes effective on April i 4, 2003. . 


We are required by law to maintain Ihe privacy of and provide individuals with thiS notice of our legal duties and privacy pracbces with respeclto protecled 

health Information. If you have any objections to this form, ,.k;:ase ask to speak with our Office Manager in person Of call (916) <2B-3788 


Signature below is only an 2dc.nowledgment !hal you have received this Notr..e of our Pri'Jacy Pracli=: 

Pnnl Name: 

MR0199 




Socramenjf'l rA 'IQ.')53~3 CENTER 
916- . 

~IiS 'NbflcE. U-ES' - FQ-=-=-R- - CR-IB-ES-H-O-W-M--=E'""O-ICAl M,----:----I-N-= A-nON ABOUT YOU MAYtl£ USED AND DISCLOSED /\NO HOW YOU CAN GET ACCESS TO THIS 

INFORMAnON, PlEASE REVIEW IT CAREFUllY, 
r\l S N u trce of . Privacy Practices describes how we may use and disclose your protected health InfOffilation (PHI) to carry oul LJealment. payment 0' 

,f;dL th care operations (TPO) and fOf other purposes that are pennltted or required by law. It also describes your rights to access and control your 
" olCcted hBaltlllnformabon. ' Protected health information" Is inlormation about you, InClUding demographic Information, that may identity you and that i ~ 
f'lalP.'d to your pa3t, present or luture physical, mental health or condition and related health services. 

)ses and Disclosure of Protected Health Infonmatlon. Your Protected health Infonnation may be used and disclosed by your physician, our office stoH 
,n <:\ o lher> outside 01 our office that are Involved In your care and treatment for ttre purpose of providing health care services to you, 10 pay your healttr 
_", ,, b,lIs . 10 support the oreration o.f the physician's pract1ce, and any other use requlrec by law. 

[re;llmeot; We will use and disclose your prolected heaUh Information 10 provide, coordinate, or manage your health care and any related services. This 
ncJude5 the coordination and management of your health care with a third party.' Far example, we would dtsdose your protected heatth information , as 
)ec.e.ssary . to 2 home heallh agency til at provides care to you, For example, your protected he311l1 InrormatJon may be provided to a physician to whom 
I OU have been referred to ensure that the physician has the necessary informution to diagnose or treat you. 

:..~ Your protocted health )nforma~on may be used, as needed, to obtain payment for your healUl care servtces. For example, obtalnino approval 
or a hospital slDy may require that your relevant protected health infonnaUon be disClosed to the health plan, to obtain approval for ll1e hospital 

·)(lmls sloo . 

-;6u/lh Cilra QpiKatlQn: We may use Of disclose as needed, your protected health InformatJon in order to supparl the b'usiness achviUes of your 
lh:rsrcnn's practice. These activities include, but are nollimlted to, quality assessmenl activities, employee review activities, training of mecical students , 
'(';en sing and conduction or arranging for other business activltles . For example, we may disdose your protected health Informalion to medical schOOl 
;t\)dents that see patients al our office. 10 addifion, we may use a sign-in sheet at the registration desk where you wHi· be askec to sign your name and 
ndicate your physician . We may also call you by nume In the waiting room when your physician Is ready to see you. We may use or disclose your 
)rOIe-cted health inloITnaUon, as necessary, to contact you 10 remind YOll 01 your appatnlment. 

Ne may use or disClose your protecled health information in the following situations wjthotn Your ?ulhorization. These situallons Include (public Healtll 
'~"" ~' uS HeQuired 8y law): Communicable Diseases; Health Oversight; Abuse or Neglect; Food and Drug Adminislration requirements; Legal 
", OCeCdi'lgs: Law Enlorcemenl: Coroners, Funeral Directors, aod Organ Dona lion; Research; Crimina! Activity; Military Activity and Nalional Security: 

'-';,;,r1<er:i · Compensation: Inmates: Required Uses and Disclosure. Under the laVl , we must make the disclosure and when required by the Secrelary of Ihe 
' }cil il rtrnenl 01 Heallh ana Human Services to investigate or detennlne our cqmpliance wHh Ihe requirements of Section 154 .500. 

Olher Pennltled and Required Uses and Disclos·uros Will Be Made Onfy With Your Consent, Aulhorization or Opporlunity 10 Objeclunless reQui((,d try 
rl'V'l . 

You may revoke this authori~a!lon al any Ume, in wriUng, except 10 Ihe extent thai your physician or the physiCian's practice has laken on action rn 
. e lr<lnl:e on the use or aisclosure indicated in the authorization. 

YQur Rights. rollowing Is a statement of your rights With respeclto your protected health informalion . 

y QU hav~ [he dahl to Inspect And yQPY your protected he<llth Information. Under federal taw, however, you may not inspeci or copy the lollowing 
'"cords, psychotherapy notes; information compiled in reasonable anlicipation 0(, or use io, a civil, criminal, or adminislriltive acUon or proceeding. iJnd 

:-> rol8{;1e<1 health InlormaUon U1at is subject to law thai prohibits access to protected health information. 
Yo!'! bSlvy Ihe dgllt to reauest a restr1C1lon of your protected hCi;llth tnformation. This meaos you may ask us (lot 10 use or disClose any pan 01 your 
p,otectec health Information lor the purposes of treatment, payment or he?lth care operabons. You may also.requesl that any par! of your prolected Ileallh 
Inlormation may nol be disclOSed to family members nor frjends who may be involved tn your C<lre or for notificatioo purpose as described In tlris Notice of 
Pnvar.y Prachces . Your reQuesl musl stote the spectfic reslJiction requested and to whom you want the restriction to apply. 
'{ rll If pnysicran is nol required to agree to a restriction that you may requesL If your physician believes it Is In your besl interesls to permll use ~,.,d 
r.rr s,; I U ~lII€ of yuw protected health information, your protecte<1 health infonnalion will not be restricted. You then have the right to use anothe, Health care 
f)/l)les';j()(lal. 

y o u haye tb6 dahl to reqYe§\ to [\i1c\i1lye cooGden"!!1 communica!lQOlj from us by ultcmatlye means or "t jW altqrnatiye iQClltjon You b~v~ tbe 

dahl to obtain flJ)!I[)9[ copy of this no\I<;1;I from us, upon reques~ even if you have agreed to acceplll1ls notice altematively i.e" electrorrically. 

Xau bave thQ dght t9 have your Dbystct?n amenO YOW protected health Information, If we deny your request for amendment, you llave ll1c righl to 

fila a stalemenl of disagreement.Wlth us and we may prepare a rebuttal to your statement and will providB you with a copy of any such rcbultal. 

You hay~ the right tQ m;elye po llCC;:OUO(Jog of cedalo dlsylos!)res we have made, if i10Y, Qf your R[QleYlfXl health Informil!/on, 


We reserve the rlghl to change the terms of this notice and will infonn you by mall of any changes . You then have the righl to objecl or withdraw as 
p i oVlued If. thiS notice. 

C.o m plaints You inaycomplaro to us or Ihe Secretary of HealUl aod Human Services II you believe your privacy rights have been viola led by us . You may 

Irtf) a Gomplarnl Wit/) us Dy notifying our Office Manager 01 your C()mplainl. We w!1I 001 r,etall;de against you for filing;! complain!. 

nH~ nol,ce Vias puOlrshed and oeC()me5 effective on Aprif 14, 2003 , 


W e are required by law 10 maintain the privacy of and provide fndlvidual, with Ihis notice or our legal d!'!bes and pri vacy practices with respec l to prutected 
h ealU) rnlormahon. If you have any objections to this (arm , ,,;.ease asklD speak wittr our Office Manager io person Of call 1916) ~28·37B8 

,, ()n~tu re Ilelow c; only an ad'J)owledgmenllhal you have received tIlis NolJc€ of our Plivacy Practices: 
o 

~rrr;rl" N ame ·iE~~~:;f.{'\li:)·~"" ~ nn~t!.~l!I~M.E!~~ , 



__ ____________ _ 

________________________________ __ 

Patient Address: . 

Home 

Social Security: ._'--'.--"= lork Phone: 

Source: _____________LanguageSpoken;~~~~~~____ 
// 

:;;Contact 

I 
Friend or Relative not 

Marital Status: ~ D W .~___~Patient's Sex@ F PT N/A 

Work Status: Full Time Part Time Retired: ___........1.___---''---____._ 


Dmc 

~~~~Address: 

Address: _______________________________ 

DOB:------------------ ---~--~~~~---

Address City ST 

Home Phone: _________________ \Vork: ___~--------------

_______________________________________ 8S#: 

Address: __________________________________________________________ 

A u thoriza tion 
authorize' dical Center" and its authorized personnel to release any medical or other information to 

my in~urance carrier, in order 10 process any and all claims. J also authorize payment of medical benefits to the physician 
or for services rendered. I understand that I am responsible for any deductibles, co-payments, or co-insurance 
amuunls nOI paid by my il1~urance carrier and for all non-covered services. r understand that" . "::ciical Center" 
doe~ Obi pllrticipate with the California Stale Medi-Cal Program. 

I GIVE PERMISSION TOWCMC, INC. TO LEAVE ADVANCE DIRECTIVE: 
MES:;.AGES WITH _______________ Will 
OR ON MY ANSWERING MACHINE YES NO 

for Health Care 
Health Care 

Refused on: ___________ 
Dute 

Dale ;, Patient's Initial '.. ~______~__ 

M 1 
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SACRA ENTO, COUNTY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CERTIFIED COP'! OF VITAL RECORDS 
)::;Tf.jj: JFOR1·;lA 

CUL",T\' ~('R 1\ \tF~T(,; f 
TnlE. I;; ;;: t::J,t1~i 

Iile w,lI, S':',CFl)":viENTO 



SACRAMENTO COUNTY 

CORONER 


DECEDENT 
PERSONAL 

DATA 

RESIDENCE 

IDENTIFICATiON 

RELATIVES 

ACCIDENT 

5 Name First: 

DANIEL 

9 Sex 

MALE 

14 Usual Address 

15 City 

SACRAMENTO 

16 Remains 

J 

19 Name 

DANIEL & VIRGINIA 

y 

IDENTIFICATION CARD 

20 Relation 

(PARENTS) 

21 Place 01 Death 

RESIDENCE - OWN 

PLACE OF 
DEATH 

REMAI 

RIGHT HEMOTHORAX"29 Cause 

due to: BLUNT FORCE THORACIC INJURIES 

CAUSE OF 
DEATH due to: 

" due to" 

OTHER 30 DEVELOPMENTALLY DISABLED, ANEMIA, HTN 
SIGNIFICANT 
CONDITIONS 

INJURY 
INFORMATION 

SACRAMENTO 

40 Describe how 

Dale of Injury 34b FndlEsVUnk 

05/31/2009 " 

of Injury 36b Fnd/EsVUnk 

" 04:00 

39 Zip Code 

95822 

injury occurred 

As required by hnVprnmpnT Code, SectIOn 27491, an inquiry was made into the death of the subject of this report. It was 

determined by an investigation thai all autopsy w(juld be necessary to 2stablish the cause of death An autopsy was 

per/armed and revealed the above cause of death Based on the known circumstances and cause of death, the manner of 

death is accident. CASE SUMMARY 

Date 01115/2010Deputy 



County Of Sacramento 

of Coroner 

4800 Broadway, Suite 100 
Sacramento, CA 95820-1530 

Gregory P. Wyatt 

Coroner 


rRJ Autopsy o External Examination 

NAME: DANIEL NO. 09

POSTMORTEM DATE: 06/07/09 TIME: 09:15 

INVESTIGATOR: J. 

DATE OF DEATH: 06/06/09 TIME: 10:11 

AGE: 44 Male 67" Wt: SIbs. 

RACEI ETHNICITY: White 

AUTOPSY FINDINGS: 
1. of multiple right ribs. 
2. Large right hematoma (500 cc). 
3. 	 Right hemothorax (2500 ml). 


atelectasis of right lung. 

5. Contusion of left scalp. 
6. Deep contusion of right wall. 
7. healing contusions of right hip and flank. 
8. contusion left hip. 
g. Contusions extremities, healing and recent. 
10. Splenomegaly (510 grams), congestive. 
11. hepatitis with early fibrosis. 
12. Glomerulonephrosclerosis, with tubular (shock kidney). 
13. Multinodular goiter with right upper pole papillary carcinoma (3 em mass), incidental. 
14. Degenerative arthritis , severe. 
15. Pitting dependent of lower with venous skin changes. 
16. Obesity (8MI ::; 36.8). 

CAUSE DE;6.TH: Right hemothorax. 
DUE TO: Blunt force thoracic injuries. 

OTHER SIGNIFICANT CONDITIONS: Developmentally disabled, anemia, hypertension. 

~~ -;tb 
Mark A. M. I-''i-If}

Pathologist 

.... u/slr 
0: 06/07/09 
T: 06/08/09 
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FJ " DANIEL NO. 09

AUTOPSY ASSISTANTS: 
J. Rus( 

None. 

IDENTIFICATION: 

The body is identified by a Coroner's 10 tag attached to the left great labeled with the 

subject's name and case number. 


EVIDENCE OF MEDICAL INTERVENTION: 

EKG pads are distributed about the anterior torso, 


EXTERNAL EXAMINATION 
The unclothed, unemba!med body is that of a normally developed, obese white male who 
appears consistent with the reported age of 44 years. The body measures 67 inches long and 
weighs 235 pounds, as received. Rigor mortis is fully in the cold body, able to be 
overcome with moderate effort in the jaw and arms. Lividity is posterior, except over pressure 
points. The entire head is intensely extending onto the tops of the shoulders. 

The scalp hair is brown with a few admixed strands of gray, wavy and averages approximately 
Bcm long. The hair is unkempt. Facial hair consists of a light growth of brown and gray whiskers. 
The irides are brown and the corneas are filmy. The sclerae and conjunctivae are congested. No 
scleral hemorrhages or conjunctival petechiae. Both pupils are widely dilated. No periorbital 
cutaneous The ears, nose and mouth are free of foreign material or abnormal 
secretion. The nasal skeleton and facial bones are palpably intact. The lips are uninjured. The 
teeth are natural and in fair condition, with periodontal disease and remotely missing upper 

There is a prominent overbite. 

The neck is stable and symmetric. 

The chest is stable and symmetric. No palpable subcutaneous The abdomen is 
protuberant and soft: There is a palpable and reducible small umbilical hernia: Dried brown 
feces is smeared about the lower mid-abdomen. On the right upper abdomen is an ovoid 3 em 
yellow-green healing There is a shallow abdominal panniculus covered by s~in that 
is dry and not discolored. Over the left iliac crest is a faint 5 em contusion. The 
external genitalia are those of an uncircumcised adult male with descended testes. 
However, the penis small. 

The extremities are without angularity or deformity, The are uninjured, 
extending to the fingertips. No clubbing of the digits. Over the dorsal PIP joint of the little 

is a 0.5 cm crusted abrasion. On the back of the right hand are three ovoid contusions. 
One is a 4 em red-blue contusion and two are more superficial ovoid red-purple contusions, 

1 cm in greatest dimension. On the ulnar right wrist is 4 x 2.5 cm red-purple contusion. 
On the ulnar right forearm is a 14 cm long thin faint longitudinal remote scar. On the medial right 
upper arm is a faint 1 cm red-blue contusion. On the lateral right upper arm is a horizontal 3 cm 
long, remote scar. On the back of the left hand is a faint 1 em red-brown contusion. Over the left 
biceps is a faint 1 cm red-purple contusion. There is a faint pressure mark on the top 
of the left shoulder. There is pitting edema of the lower extremities to the level of the knees. 
Dried smeared brown stains both anterior thighs. Pale brown discoloration associated with 
thickening of the skin and loss of hair involves both lower and consistent with chronic 
venous stasis Over the right is a irregularly shaped, 17 x 11 em, mottled red
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purple and healing ecchymosis with slight swelling. The right second toe is 
ecchymotic and focally abraded. On the anterior and laleral left lower leg are several faint red
blue contusions that average 1.5 em, A amount of soft dried brown stains the 
posterior thighs, left than right. 

torso and anus are for a large amount of soft brown feces on 
skin Also, on the lower right flank at the waistline is a 6 x 2.5 cm faint yellow-green 

and red-purple healing contusion, 

INTERNAL EXAMINATION 
HEAD: 
The scalp is reflected making the usual intermasloid incision, and reveals a 7.5 x 5.5 em 
sUbcutaneous and subgaleal contusion over the left skull. The calvarium is intact. No 

ural or subdural hemorrhage. The brain 1330 grams and is of the usual configuration 
covered oy but and with clear 
fluid. The vessels at the base of the brain pursue their usual anatomic courses and are 
throughout, without thrombosis or aneurysms. No evidence of coning 
or herniation. There is symmetry of the cerebral and cerebellar hemispheres noted on serial 
coronal sectioning in the fresh state. Recent or remote traumatic lesions or other abnormalities 
are not seen. The ventricular system is symmetric and free of blood, No lesions are seen in the 
mid-brain, brain stem or cerebellum, The bones at the base of the skull are without evidence of 
fracture. The atlanta-occipital membrane is intact. 

NECK: 
The hyoid bone and are intact with immobile joints. The larynx and trachea 
are unobstructed and lined by pink-tan mucosa. No laryngeal mucosal edema. No anterior 
cervical soft tissue The cervical is intact. No anterior prevertebral fascia 
hemorrhage. The back of the neck is dissected revealing no superficial or deep soft 
tissue hemorrhage. 

BODY CAVITIES: 
The body cavities are entered in the usual manner. for free air in the cavities is 

.However, the right lung is severely compressed a accumulation of liquid blood 
in the right chest cavity that measures 2500 ml. There is also a large right subpleural hematoma, 
22 em in dimension, 5.5 cfJ1 thick, consisting of red-brown clot that involves the 
posterolateral right chest wall and compresses the right lung. The other cavities are free of 
excess or abnormal fluid accumulations. All cavities are free of adhesions, except for localized 
right upper lobe pleural adhesions, The organs are in their usual anatomic locations. The right 
lung is collapsed, while the left lung is expanded. Serosal surfaces are generally smooth, 
glistening and wet 

CARDIOVASCULAR SYSTEM: 
The heart weighs 380 and is of the usual configuration covered by a smooth 
epicardium, No epicardial Serial sections show firm red-brown fibrillar 
without recent or remote infmcls. The heart walls are not thickened. The endocardium is thin 
and translucent. The heart valves are normally formed, pliable and intact. No vegetations. The 

ostia are in their usual locations and are patent. The coronary circulation is left 
dominant. The coronary arteries exhibit minimal atherosclerosis and patent throughout, without 
thrombosis. The aorta is intact and exhibits mild streak formation. No complicated plaques 
or aneurysms. The vena cava and arteries are free of antemortem thrombus The 
heart and great vessels contain thin fluid blood. 
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RESPIRATORY SYSTEM: 
The lung weights are: - 280 grams, left - 430 grams. The pleural surfaces are smooth and 
glistening and the lungs exhibit the usual lobation with mild anthracotic pigmentation, The 
lung is with sections showing red-brown cut that ooze a 
amount of watery serosanguineous fluid. The left lung is and 

and oozes a moderate-marked amount of frothy fluid. Both lungs 
are free of intrapulmonary lesions. Specifically, there are no right pleural contusions or 
lacerations. No areas of gross pneumonic consolidation in either lung. tracheobronchial tree 
is and without mass lesions. 

LIVER AND PANCREAS: 
The liver weighs 1600 grams and is covered by a smooth intact capsular surface with sharp 
anterior margins. Sections show slightly softened cut surfaces that exhibit a prominent 
pattem of centrilobular congestion that is somewhat mottled in intensity. No 

lesions. I can my thumb through 2 cm thick sections. The 
contains approximately 20 ml of thin green bile and the mucosa is 

unremarkable. The bile passages appear No stones. No portal lymphadenopathy. The 
pancreas is free of fat fibrosis or 

GASTROINTESTINAL SYSTEM: 
The tongue is without evident injury, The pharynx is unobstructed. The is intact and 
lined unremarkable mucosa. The stomach is empty. The mucosa is intact 
and pale pink-tan. No ulcers or masses. The duodenum and remainder of the small and 

bowels are without evident mucosal The colon contains abundant, soft and 
mushy, feces and is free of blood. is nlle""I",rll 

SPLEEN AND LYMPH NODES: 

The spleen 510 grams and is covered by an intact blue-gray capsule. Sections show 

softened red-brown parenchyma with prominent white pulp. No enlargement of mediastinal, lung 

hilar, mesenteric or lymph nodes. 


ENDOCRINE 

The thyroid gland is diffusely enlarged and 55 grams. No surrounding adhesions. 

Incising the right lobe reveals a pink-tan, mass, 3 cm in dimension. 

However, there are other nodules of various sizes in both including a 3.8 cm mass in the 

left lower that measures 3.8 cm in and has slightly softened red-brown 

cut surfaces with focal cystic change. Many of the other nodules No 

discrete fibrosis. The adrenal are free of cortical masses or The 

pituitary gland is unremarkable. 


UROGENITAL SYSTEM: 

The kidneys are of similar size and shape. The kidney weights are: Right - 190 

180 grams. The strip with ease to reveal finely cortical 

congestion alternating with areas of pallor. Both are somewhat softened, Sections show 

uniform cortical thickness with slight blurring of the junctions. The 


and ureters are unremarkable. The bladder is empty. The bladder mucosa is 
unremarkable. The gland measures 4.7 ern in dimension and is somewhat 

but free of discrete masses. 

MUSCULOSKELETAL SYSTEM: 

There is a large deep soft tissue contusion over the right anterolateral chest wail without 

accumulated blood. The right is intact. However, there are fractures of right-

sided including the right through costal anteriorly; tne through ribs, 
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8th ribs, posteriorly. The pleura over the right chest is 
thickened and dark There is a right subpleural hematoma, as described above. 
Removal of the hematoma revea!s slight displacement of the lower right posterior rib fractures, 
only one of which grossly perforates the pleura. No left rib fractures or sternal fractures. No 
visible or palpable fractures of the vertebral column, pelvis or long bones of the extremities. The 
vertebral column exhibits kyphosis and severe osteophytic lipping of the thoracolumbar 
with chronic fractures mid-thoracic vertebrae. The abdominal fal averages 5 cm 
in thickness. 

TOXICOLOGY: 

Samples of central and peripheral blood and vitreous humor are retained. 


HISTOLOGY: 

Sections of the upper thyroid mass, lef! lower pole thyroid mass, liver and kidney are 

submitted. 


PHOTOGRAPHS: 

Digital photographs are obtained of some internal findings. 


X-RAYS: 
None. 

EVIDENCE: 

None. 


MIC ROSC OPIC D ESC RI PTION: 

Right thyroid mass: Papillary carcinoma. 

Left thyroid mass: adenomatous nodule. 

Liver: Centrilobular pattern of sinusoidal congestion without significant hepatocellular necrosis. 

Mild autolysis. Mild-moderate chronic portal inflammation. Portal fibrosis appears mildly 

increased. 


Autolysis. Evidence of ATN. Glomerulonephrosclerosis. mild . 

. 3/slr 
D: 06/07/09 
T: 06/08/09 

11:00 
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SACRAMENTO, CALIFORNIA, SEPTEMBER 14, 2010 

MS. STEFANI: Today's date is September 14, 2010. 

It's approximately 9:15 in the morning. My name is Anne 

Stefani and I'm an investigator for the Medical Board of 

California. This interview is regarding case number 02

2013-654321. Can everyone state their name for the tape 

recording? 

MR. SULLIVAN: Timothy Sullivan representing 

DR. WILSON: Harrold Wilson. 

DR. BARNETT: Vincent Barnett, District Medical 

Consultant. 

MS. STEFANI: Okay. So what we're going to begin 

with, Dr. Wilson, is getting some background information 

from you and then we'll discuss the care you provided to 

Daniel Fussell. I already got your driver's license 

information. And your current address is at 1224 Wisteria 

Lane, Sacramento, California? 

DR. WILSON: Correct. 

MS. STEFANI: That's your home address. And your 

work address is 6311 Freeport Blvd., Suite 400, Sacramento, 

California? 

DR. WILSON: Yeah. 


MS. STEFANI: And your home phone is 916-937-1901? 


DR. WILSON: Yes. 




1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

3 

MS. STEFANI: And your cell is 916-300-6255? 

DR. WILSON: Yes. 

MS. STEFANI: And in going through your CV, it looks 

like you completed your medical degree in 1965 at the 

University of St. Louis in St. Louis, Missouri? 

DR. WILSON: Yes. 

MS. STEFANI: And where did you get your training 

here in the United States? Where did you do your internship 

and residency? 

DR. WILSON: The first two years was internal 

medicine with a University Medical School affiliate hospital 

in Trenton, New Jersey, called St. Francis Hospital. 

MS. STEFANI: Okay. 


DR. BARNETT: Is that in your CV here? 


MS. STEFANI: Yeah. It looks like it's just -- on 


the first page at the bottom. So you were there from 1974 

through 1976? 

DR. WILSON: (Indiscernible) 

MS. STEFANI: Okay. 

DR. BARNETT: Yeah. Hahnemann here is spelled 

wrong. It's -- it's Hahnemann Medical School. 

DR. WILSON: Hahnemann-

DR. BARNETT: That's the wrong spelling of 

Hahnemann. 

DR. WILSON: It's in Pittsburgh -
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DR. BARNETT: It's Phila 1 ia area. It's the 

wrong lling, so you want to correct that. It's 

H-a-h. 

DR. WILSON: Okay. 

MS. STEFANI: Okay. en -

DR. WILSON: Then after that two rs, I ook 

another two in cal oncology fellow 

MS. STEFANI: 

DR. WILSON: , s in Isl with Brown 

rsity. 

MS. STEFANI: 0 y. And then re did go 

after t ? 

DR. WILSON: After I fini my 1 hip, 

I went to practice cine. 

MS. STEFANI: I see. So t it looks li you 

went into solo ce in I sl , is that 

DR. WILSON: No. That's when I out 0 

fel ip training. 


MS. STEFANI: Okay. 


DR. WILSON: I was ice re (i Ie) . 


DR. BARNETT: ki of practice was t? 


General cine or oncology? 

DR. WILSON: ogy initial y and a years 

ter, I xed oncology and general internal medic 

MS. STEFANI: And so then you -- looks li for 
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a year or so, you went -- you were the medical director of 

- like a drug treatment center? 

DR. WILSON: I also was the director of the detox 

center in Rhode Island. 

MR. SULLIVAN: In Rhode Island? 

DR. WILSON: In Rhode Island. 

MS. STEFANI: Okay. And then you came to 

Sacramento, it looks like. 

DR. WILSON: Yeah. I decided to move to west. 

MS. STEFANI: Okay. What brought you here? 

DR. WILSON: Well, kids all grown up and I missed 

the good weather. 

MS. STEFANI: I see. Was there anything else that 

brought you here? 

DR. WILSON: Well, then it's just want a change. 

MS. STEFANI: I see. That was in 1993. And since 

the time that you've worked here in California, you've been 

just a general medicine type of a practice? 

DR. WILSON: Yeah. I practice general internal 

medicine also. 

MS. STEFANI: So you're licensed to practice in 

California. What about other states? 

DR. WILSON: I have Massachusetts. I have 

Philadelphia -- I mean Pennsylvania. I have Rhode Island. 

MS. STEFANI: Okay. Are you current in those 
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states or 

MR. SULLIVAN: Do you keep them up, Doctor, or do 

you let them expire? 

MS. STEFANI: Are they -

DR. WILSON: Well, they expired on the basis of no 

payment. 

MS. STEFANI: Okay. So they're all expired. 

DR. WILSON: Yeah. I can renew them if I clear up 

the payment. 

DR. BARNETT: Which one was that that you did not 

pay a renewal fee and 

DR. WILSON: All the -- the states since I'm not 

planning to go back to practice. 

DR . BARNETT: Pennsylvania and Rhode Island -

DR. WILSON: Pennsylvania and Rhode Island and 

Massachusetts. 

DR. BARNETT: So all of them expired -

DR. WILSON: Right. 

DR. BARNETT: - because you didn't pay. 

DR . WILSON: I didn't pay, yeah. 

DR. BARNETT: For the renewal fee. 

MS. STEFANI: Now weren't you also licensed in New 

York? 

DR. WILSON: I have a license in New York too 

before. 
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MS. STEFANI: Uh-huh. 

DR. WILSON: And then I got a disciplinary action 

in North Island (ph) and that is cleared up, but in 

reciprocating, my lawyer asked me if I wanted to take care 

of the New York license or not if I didn't want to go 

there, that I could just surrender my license. 

MS. STEFANI: Um-hmm. 

DR. WILSON: So I surrendered it back to New York 

State. 

DR. BARNETT: It was a surrender and not a 

revocation? 

DR. WILSON: Surrender. 

DR. BARNETT: It wasn't revoked first before you 

surrendered it? 

DR. WILSON: It wasn't revoked. It's just because 

I had an action in Rhode Island and in reciprocal discipline 

they -- the Rhode -- New York State said you have to clear 

up your license whenever they require and I was not planning 

go back to practice in New York. So I just surrendered the 

license back to them. 

MR. SULLIVAN: You must have the records, so -

MS. STEFANI: Yeah. I know that we took action 

when you came when you were disciplined also. We put you 

on probation for I think five years. 

MR. SULLIVAN: Right. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

8 

MS. STEFANI: Yeah. 

MR. SULLIVAN: Dr. Wilson has successfully 

completed probation now. 

MS. STEFANI: Right. 

MR. SULLIVAN: And that's really old. What -

he's been off probation for what, ten years? 

MS. STEFANI: Yeah. What happened in Rhode 

Island? 

MR. SULLIVAN: Why is this relevant? 

MS. STEFANI: I was just -

MR. SULLIVAN: Do you remember what happened in 

Rhode Island? 

MS. STEFANI: Actually 

DR. WILSON: Oh, there was a case in the hospital 

where -- where a patient (indiscernible) -- and I checked on 

the patient, so I admitted him to the hospital. That was 

over the weekend. So then we called a surgeon, the back 

surgeon, to evaluate Monday or whatever my order said. The 

patient need to be evaluated by -- by a surgeon and for 

whatever reason the surgeon didn't come during the weekend, 

but came the Saturday and that patient -- after evaluation, 

the surgeon decided to do surgery. 

So the patient had this problem and the surgery 

was done and the patient then slowly recovered and for some 

reason the patient sued the hospital, the attending doctor, 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

9 

all the other doctors, and I was included because I was the 

primary care. But finally that case was settled between the 

-- the patient, the patient's lawyer, and the hospital. 

MR. SULLIVAN: But I think your question was you 

wanted to know he was disciplined in Rhode Island? 

MS. STEFANI: Yeah. That sounds like -

MR. SULLIVAN: Was it that case? 

DR. WILSON: Yes, that's the case. 

MS. STEFANI: Oh, okay. 

DR. BARNETT: That was the case, yeah. 

MS. STEFANI: Yeah. Now, it looks like they have 

you here as revoked in -- they revoked your license in New 

York. Maybe that was just because you didn't respond to the 

charges? 

MR. SULLIVAN: Probably. 

DR. BARNETT: So there was a malpractice case in 

that Rhode Island case? 

DR. WILSON: Right. And this is the hospital and 

the hospital settled with the the patient. 

DR. BARNETT: You were not personally sued? 

DR. WILSON: No. 

DR. BARNETT: Who were the defendants? 

DR. WILSON: The hospital, like I said, the 

attending doctor, yeah, I was included as a defendant. 
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MS. STEFANI: Okay. Have you been sued at all? 

DR. BARNETT: We need go back and look at the CV. 

MS. STEFANI: Yeah, go ahead. 

DR. BARNETT: The two of you might want to clean 

this up. 

MR. SULLIVAN: Yeah, we will. We will. 

DR. BARNETT: There's a lot of errors in this CV, 

you know, spelling and other stuff. (Indiscernible) would 

not look good if I see this if you, you know, submit it to 

me, this CV obviously does not look good. I mean the 

spellings are incorrect. 

MR. SULLIVAN: Yeah. Normally the primary care 

docs don't have to use a CV, so -- and I didn't go over it 

carefully and check it for spelling. 

MS. STEFANI: Yeah. 

MR. SULLIVAN: The thing is it tells where he went 

to school and what training he 

DR. BARNETT: Okay. Well let me ask a question 

about your credential here. You said here board certified 

is medical oncology; is that correct? 

DR. WILSON: I'm not certified. I didn't take 

exam (indiscernible). I'm qualified. 

DR. BARNETT: You didn't specify here -- if I read 

this, it would appear that you are certified by American 

Board of Medical Oncology. 
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MR. SULLIVAN: Board eligible it says. 

DR. BARNETT: That's American Board of Medicine. 

The next sentence, American Board of Medical Oncology. When 

you state that, it implies you are board certified. 

MR. SULLIVAN: Well, I don't read it that way, 

Dr. Barnett. 

DR. BARNETT: Oh, I do. 

MR. SULLIVAN: Okay. 

DR. BARNETT: I mean that's not factual. 

MR. SULLIVAN: Okay. 

MS. STEFANI: You're not board certified in any -

MR. SULLIVAN: No, he's not. 

DR. WILSON: No. 

MS. STEFANI: Okay. 

MR. SULLIVAN: He's just board eligible. 

DR. BARNETT: Have you taken any exams at all? 

DR. WILSON: No. Not with the oncology. 

DR. BARNETT: How about medicine, have you taken 

an exam? 

DR. WILSON: Medicine, I remember it was way, way 

back, I took it once, but I -- I might be mistaken. I don't 

know because I don't recall I ever took the exam. 

DR. BARNETT: Okay. All right. So -- okay. So 

you're not certified in any boards. 

DR. WILSON: No, not -
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DR. BARNETT: Okay. How about this publication, 

Book of Prevention of Cancer. Do you have a copy of this 

book? I'm just kind of curious. 

DR. WILSON: Yeah. Actually I need to -  to bring 

in the book - 

DR. BARNETT: Okay. All right. 

MS. STEFANI: Okay. With regards to being sued, 

how many times have you been sued? 

MR. SULLIVAN: That -- that case in 


DR. BARNETT: Rhode Island? Okay. 


DR. WILSON: -- that's one. 


DR. WILSON: And then this case. 


MR. SULLIVAN: Just -- this is the only other 

malpractice case you've 

DR. WILSON: Yeah. 

MR. SULLIVAN: ever had? 

DR. WILSON: Yeah 

MR. SULLIVAN: So you got two. One in Rhode 

Island and one here. 

MS. STEFANI: Okay. And aside from the civil 

case, any other legal problems that you have? 

DR. WILSON: No. 

MS. STEFANI: Have you ever been arrested or 

convicted of a crime? 

DR. WILSON: No. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

13 

MS. STEFANI: Describe your use of alcohol. 

DR. WILSON: I don't drink. 

MS. STEFANI: Are you taking any prescription 

medications? 

DR. WILSON: I take atenolol for high blood 

pressure. 

MS. STEFANI: Anything else? 

DR. WILSON: No, not right now. 


MS. STEFANI: How would you describe your health? 


DR. WILSON: It's good. It's okay. 


MS. STEFANI: Great. Now, maybe you can tell us a 

little bit about -- well, maybe want to ask him about his 

practice 

DR. BARNETT: Yeah. I'd like to -- so 

(indiscernible) you trained out there in medical oncology 

and that's, you know, way back then. I'm just interested in 

your work history in California. So you came out here the 

first time around and what was your first job? 

DR. WILSON: Well, my first job was working 

together with Dr. Chan. 

DR. BARNETT: Okay. Was it a group? 

DR. WILSON: It's a medical group. It was just 

using his office. He had the general care clinic. 

DR. BARNETT: Where is this located now? 

DR. WILSON: It's 33939 Fruitridge Avenue. 
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DR. BARNETT: 

invite you to use his 

DR. WILSON: 

-- that practice site. 

DR. BARNETT: 

back then? 

DR. WILSON: 

DR. BARNETT: 

partnership? 

DR. WILSON: 

DR. BARNETT: 

that ? 

DR. WILSON: 

DR. BARNETT: 

DR. WILSON: 

DR. BARNETT: 

were you with them? 

DR. WILSON: 

DR. BARNETT: 

next? 

DR. WILSON: 

county. 

DR. BARNETT: 

DR. WILSON: 

DR. BARNETT: 

Was he a friend of yours and did he 

office? 

Yes. But he invited me to join that 

It was just an informal arrangement 

Informal. 

Informal arrangement. It wasn't a 

No, no partnership at all. 


Okay. What kind of practice was 


General practice. 

General. General internal medicine? 

Yes. 

Okay. All right. How many years 

Less than a year. 


Okay. So after that what happened 


Then I decided to take a job at the 

County Medical Clinic? 


Sacramento County Clinic. 


Okay. Is that in your CV? 
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DR. WILSON: Well, yeah. 

DR. BARNETT: Sacramento County, that's 1994-1995. 

What was your work there? What were your duties at the 

county health clinic? 

DR. WILSON: Well, it's also general practice. 

DR. BARNETT: Okay. So after that from 1995, you 

DR. WILSON: I set up my own practice. 

DR. BARNETT: Was it a single - solo? 

DR. WILSON: Yeah. 

DR. BARNETT: And how long were you doing that as 

a solo? 

DR. WILSON: That was for a couple years. 

DR. BARNETT: Couple of years. And your practice 

was still general medicine? 

DR. WILSON: Still general medicine. 

DR. BARNETT: Okay. So after that, did you join a 

group? 

DR. WILSON: No, I never joined a group. I-

MR. SULLIVAN: You were with Dr. Price though for 

a while. 

DR. WILSON: Oh -- Right. Well, on Zinfandel -

when I set out at the Zinfandel, that's (indiscernible). 

That was for a couple years. Then I set up the Wilson Care 

Medical Center. 
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DR. BARNETT: The Wilson Care was your group. So 

you were the one who organized that? 

DR. WILSON: Yeah. I organized it. I have a 

couple of doctors that include an M.D. and a P.A. 

DR. BARNETT: Okay. So -- okay. So that was 

incorporated-

DR. WILSON: Incorporated. 

DR. BARNETT: Okay. So what kind of practice do 

you have at Wilson Care? 

DR. WILSON: Wi l son Care is general practice. 

DR. BARNETT: General practice also? And you're 

the sole practitioner or you had another 

MR. SULLIVAN: He had another doctor. 

MS. STEFANI: And a P.A. 

DR. BARNETT: A P.A.? And a nurse; okay. And 

that's where you're practicing right now? 

DR. WILSON: I still carry the Wilson Care medical 

practice, but I no longer have any associates. It's just 

myself. 

MS. STEFANI: When did that change? 

DR. WILSON: Well, that happened because the 

Wilson Care incorporated got audited by Medi-Cal 

and they -- then they (indiscernible) there they're holding 

my Medi-Cal number, so I cannot see Medi-Cal patients. 

DR. BARNETT: So -- I'm s o rry. What happened to 
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the -Cal thi ? You were 

MR. SULLIVAN: He was ted -Cal. 

MS. STEFANI: And when did this ? 

DR. WILSON: That was in year 2004. 

MR. SULLIVAN: We've en intervi on that 

al 

DR. BARNETT: And just nd of - i 1 just 

tell us what it is because -

DR. WILSON: Well, t 's why t Wilson Care was 

from a group into now a solo practice e then 

-Cal ients compri at least 80 of my 

DR. BARNETT: So you were audited. So they took 

action against Medi-Cal d. 

DR. WILSON: Yeah 

MR. SULLIVAN: and he's got an 1 pending. 

DR. BARNETT: What was the outcome of the audit 

that 1 to you ing 

MR. SULL I can tell you ve s 

I sented He was do colonos es -- a lot of 

colonoscopies and he wasn't using anesthesia routinely 

and they -- and some doctor in the Medi-Cal ram sa 

that was low s of care. We an from 

the Un rsity of Cali ef of gastroenterology 

, and he said you don't need - routinely give le 
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Versed or any other -- you know, any other anesthetic agent. 

DR. BARNETT: Um-hmm. 

MR. SULLIVAN: If you know what you're doing with 

the colonoscopy, it's not necessary. And so they closed 

that. Then they were doing echoes echocardiograms. 

DR. BARNETT: Um-hmm. 

MR. SULLIVAN: And the Medi-Cal had a rule that 

nobody knew about. We never could find it that you could 

not bill for echocardiograms unless you had a six-month 

training program devoted entirely to echocardiograms. 

So they did -- they take a sample -- I don't know 

if you're familiar with this, Dr. Barnett, but they take a 

sample of your claims and then they extrapolate. 

DR. BARNETT: Well, actually there really -- there 

is actually a requirement for you to be able to do cardiac 

echo set forth by the American Society of Echocardiography. 

There's a minimum training requirement. If you haven't 

fulfilled that, you're not qualified to read an 

echocardiogram. 

So I mean that's -- I'm just telling you that -

that is actually -

MR. SULLIVAN: But that's not the -- in any 

event -

DR. BARNETT: Okay. 

MR. SULLIVAN: -- so the thing is still in 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

19 

litigation. What happened was that he left -- there was a 

big fight in his medical group 

MS. STEFANI: Now, do you have any hospital 

privileges? 

DR. WILSON: No, I don't -- I don't go the 

hospital to treat patients. 

MS. STEFANI: Have you had hospital privileges in 

this area? 

DR. WILSON: Not in this area. 

DR. BARNETT: Have you ever applied for any 

hospital privileges? 

DR. WILSON: No. Actually when I first come here, 

I wanted to practice but there were no openings in the 

oncology group. The group did not accept any new members. 

So I just 

DR. BARNETT: So when you applied for privileges, 

that's the response you had that -

MR. SULLIVAN: No. I think he meant he tried to 

get a job with a group and they weren't taking anybody. 

DR. BARNETT: Okay. She was asking about hospital 

privileges. 

MR. SULLIVAN: Yeah, I know. 

MS. STEFANI: So you're saying that if you'd 

gotten in that group then you would have applied for 
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hospital privileges? 

DR. WILSON: Yeah. 

DR. BARNETT: Okay. So you never had any 

privileges in California. 

DR. WILSON: No. 

DR. BARNETT: And your group practice dissolved? 

MR. SULLIVAN: He got thrown out essentially. 

DR. WILSON: Yeah. 

DR. BARNETT: Was this because of Medi-Cal 

restriction or - 

DR. WILSON: Well, because I cannot see patient; 

right? 

MR. SULLIVAN: Yeah, I think so. 

DR. BARNETT: He was not bringing in more money 

for them. 

MS. STEFANI: About how many patients do you see a 

day now? 

DR. WILSON: Oh, 30 to 40. 

MS. STEFANI: Oh, you have quite a busy practice 

still. 

DR. WILSON: I love work. 


MS. STEFANI: Even without the Medi-Cal. 


MR. SULLIVAN: Dr. Wilson started a second family. 

He has young children. He essentially 

DR. WILSON: Oh, yeah. 
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can never stop working. 

Oh, gosh. 

Six and nine, Doctor? Are they six 

Six and nine, yeah. 

I think we're done with the 

When you see a new patient, do you 

go through an initial reevaluation of what the medical 

problems are and then plan for what you're going to do? 

What's your normal protocol for new patients? 

DR. WILSON: When I have a new patient, I sit down 

face to face with patient, and they will say blah, blah, 

blah, blah. But actual their initial presentation, what 

their problem is, what they want to say to me, and then 

start systematically asking history. Personal history, 

family history, social history, job history, history of 

smoking, alcohol, drug, everything, allergy history. Those 

are standard -- uniform. Every single new patient no matter 

what kind of insurance or if they're cash pay. Everyone 

goes through this thorough screening 

DR. BARNETT: Okay. So you take this -- you take 

it yourself. 

DR. WILSON: I obtain it myself. Oh, I have to 

I 
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add patients also fill out a patient information form. 

DR. BARNETT: Okay. Did you -- when you make a 

diagnosis of Bipolar Disorder do you is it your practice 

to consult with a psychiatrist to do an evaluation to 

confirm your diagnosis and, you know, assist and help you 

with choices of medications? What's your practice for those 

psychiatric patients? 

DR. WILSON: It would depend on the mental illness 

to what degree. Physical psychiatry or mental disorder, we 

can handle at the primary care -

DR. BARNETT: (Indiscernible) 

DR. WILSON: Yeah. 

DR. BARNETT: Without referral; okay. 

DR. WILSON: Yeah. 

DR. BARNETT: Now, let's talk about patient Daniel 

Fussell. 

MR. SULLIVAN: The big issue on Fussell is that he 

saw had a normal exam and then five days later shows up 

DR. WILSON: Yeah. 

MR. SULLIVAN: -- having 

MS. STEFANI: Yes, we're going to go over that 

visit very closely. 
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MR. SULLIVAN: Can we take a break. 

MS. STEFANI: Sure. Ten minutes? 

Off the record 

MS. STEFANI: Now, we're back on the record. 

DR. BARNETT: We can go ahead with patient 

Fussell. 

MS. VANDERVEEN: Okay. Mr. Sullivan has returned. 

MR. SULLIVAN: We're terminating the interview at 

this time and I will respond in writing regarding patient 

Fussell. 

MS. VANDERVEEN: Okay. 

(Off record) 

---000--
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